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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40% CERTIFICATE OF DEATH DOTOL 


Reg. Dist. No. 


———d 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmision) 
9. COUNTY preres 0. STATE b. ZOUNTY “ 
ZZ a Ae 4 Arf] ne 7 phy 


b. CITY’OR TOWN {If oufside corporote {imits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Z. CITY ORAOWN (If outside corporote limits, write RURAL and give nearest town} 


K SA tedina FO. & Ver. B 


A. tL) 
& NAME OF HOSPITAL (If not in hospitol, give stree? oddress) 7 . STREET ADDRESS [9715 RESIDENCE 
OR INSTITSTION 7 Hage / ON A FARM? 
AZ BELT LADY 2 — Lise 2] AT a AOX ae : ves) No Ea 
3. NAME OF ne Middle _lost 4. OATE 


DECEASED 

{Type or print) BE! DEATH 
5. = 6 Ee OR Ry ce LE MARRIED EVER MARRIED [-] 's DATE BE BIRTH 

Ay winoweo ff] so oivorceo) Joey ne FLO 

100, oat OCCUPATION ki kind of work done] 10b. KIN' ig pepe on Us ss 1. BIRTHPLACE (Stote ar foreign country) 
1 during mosp of Bs) life, even if retired) Ze pe: wo. QQ 

tee ha it Lions 2k, Perncrliania | Lf- ih fe 
13. FATHER'S NAME ta HER'S. IDEN NAME 

Si 2 Na mimes ferd fy 


‘6. WAS DECEASED EVER IN U. 5. ARMED Lg 6. SOCIAL se NO. [17. IS. Address a 4 
CAS Hox Badere ondiar envy 
VA AAAS B40 10-02 [US Vel fre E Psy: SS mnie ome 
18. CAUSE OF DEATH [Enter only one cause per line far ae {b), ond (c). INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y: 
igs WN EGS, Broneley ULI EMAD, Li minald 4S drwy 
¥ ? DUE TO 


Conditions, if ony, which wiaencbroctarea we Lnepheyatamnc| Ons ys AA ane YLaAn, 
gove rise to immediote 
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lying couse lost. parldrcd = Drscato. 


Zz Part Il. OTHER SIGNIFICANT anes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
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5 Perera A Atbupielorer.a. ves NO CI 
© |200. ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
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& }20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5 Wee dom io [hile Not wile factory, street, office bidg., ofc.) | 
= p.m. lat work of work H 
21. | certify that | attended the deceased fram _!f Aes WSL, to on Bt 19.57Z.that | lost saw the deceased 


alive an__*. 
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an 'S NAME 6 v 
— L\ 
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2 © |(UF EITHER. NOTIFY MEDICAL EXAMINER) 
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3 a Hour a. m. While Not while factory. sireet, office bldg., etc.) | 
2 = pom. jat wark [7] at work 7] A { — 
£ ST, to : 
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85 (Street, city ar town, wy (— B46 ~S7F date sinen 
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tor to burial, cremation, or remaval, and in any event within 72 hours ofter death. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
136 CERTIFICATE OF DEATH es: 


ve Mage ties ble ia pee a (Where deceased fived. If institution: Residence before admission) 
ie °. b. COUNTY 
Anne Arundel ARTES 
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€ oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) f 
3 2 RURAL ond give neorest fawn) r ‘ F 
we Laurel 15 years Washington, D.C. LL [Res 
2 i d. NAME OF HOSPITAL {if pat in hogpitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
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3 885 during most of warking life, even if retired) 
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© $86 A A ee &, 
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z 138 CERTIFICATE OF DEATH new: Diehl er 
(i 1. PLACE OF DEATH 


COUNT 2. Seennp cde (Where deceased lived. institution: Residence before admission) 
: °. UNTY, 
Rinne” Arundel MARYLAND flaryland Bell 


b. CITY OR TOWN {if oulside corporate limits, wrile j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give necret! town) 
RURAL ond give neorest lown) im 20a Cecilton st 4a & 
7 x 


Crownsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 3 RESIDENCE 


FARM? 
Crownsville state Hospital Pe Oe Box 192 VS NOT 


3. NAME OF First Middle Lost 4. DATE Month 


Doy Year ¢ 
freee Yerdinand Fhedentiar Bacon Beata 1 29° 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ° lost birthdoy) [Months] Doys Min 
Male Negro |wivowen pivorceo 1] 2418S 760 yn. 


during most of working life. even if retired) 
Unemployed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas acon Laura 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“io en [meee encom) Unnown Hospital Hecords 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b], ond {o)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i mia 
m3 IMMEDIATE CAUSE (0) Septicopye 


é 4 

eS Decubital Ujcers 
Conditions, if ony, which és 
Gove rise 10 immediote 
couse (a). stoting the under. ( OUE TO 
lying couse lost, “ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. WAS AUTOPSY 


a ‘Lan eDoAe 


\] 10a. USUAL OCCUPATION (Give kind of work ete KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or forgign country} 42, CITIZEN, OF WHAT COUNTRY? 


PERFORMED? 
OR3BM Syphilitic Cardiovascular Disease ves K) nol 
20a. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH eee eee eee mewn 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCUSRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote] 
Hour 0, m, meme While Not while foctary. street office bldg.. etc.) | eee 
pm. 19 ot work [J ot work [J ' 
a , 1958, 101/29 , 1999__that | lost sow the deceosed 


thot degth accurred oB31L5A.6_M, fram the couses and on the date stoted obove. 
ADDRESS (Street. city or town, state) DATE SIGNED 


seNaTURI i Md. 1/29/59. 
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NAME (Type) Ser Lee 


To. pute CER ATON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. lown, of county) {Stote) 
OVAL (Specify . - 3 
Ge. 2/59 Qe S Con Wii. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0010 6 
% CERTIFICATE OF DEATH 


Reg. Dist. No. 
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5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDXC] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
. lost birthdoy) | Manths] Oays oes ‘ 

Female White  |wwowent) — oworceo] | 2 January 1959 iss Meee) ay 


« ve 
S 3 3 = i Meco adalal a pleads (Where deceased lived. If institutian: Residence before admission) 
2 i Mb a. b. COUNT! s 
£ $2 Anne Arundel MARYLAND Maryland ‘Prince George 
= 3 rf b. ciy OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3s a 2f en URAL and give nearest town’ 5] 
> ae Ft George OM tleade Laurel 16 te V 
to i # d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 bea” 1G OR INSTITUTION ‘ON A FARM? 
2 ass U.S.Army Hospital 204 6th St ves] No 
° c . < 
3. NAME OF fi I 4. DATE 
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a: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g a during most of working life, even if retired) 

€ f Infant ryland USA 

2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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lying couse lost. (3 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY IHome, farm, ; 20f. (City of town) {County} (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m, 9 [at work [1] ot work [J t 


21. | certify that | attended the deceased from , 1922, to_£9, n 192.2_..that | last saw the deceased 


alive Ot x. rE Rwwes 199, and that death occurred ot O4 . from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ate has been signed by the attending physicion and campletely 
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ached far use as the buricl-transit permit. 


e 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


R: After this certi 
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hes SrenATy no, UeS.Army Hospital, Ft Meade,Md 2 Jan 1959 
£az 
eg! NAME Type U.S, ARMY HOSP, FT GEO G MEADS, 
2 z 4 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
2eg Be re i netary Baltimore Ma 
= 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥s,als (4 omAN 6 _'59 Ciihun S £5 asus. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


| ' _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
¥ } n CERTIFICATE OF DEATH 20108 


Reg. Dist. Ne. 
Us be aie en - 4. Lee peSDaNCe (Where deceased lived. If institution: Residence befare admissian) 


=. 
3 
7° 
° 


b. COUNTY 


5 
g 
- 
g 
5 


MARYLAND 
Ko Anne Arunde Anne _Arunde 

\ b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR 2 {If autside corporote limits, write RURAL and give nearest town) 
3 (A RURAL and give nearest town) 
ys AnnapOE ANNAaApO 
po NAME OF HOSPITAL (If not in hospital, give stree! address) “a. STREET ADDRESS . 1S RESIDENCE 
a & Op INSTITUTION d ‘ON A FARM? 
: : PALAt polis, Mad Si, West, Washington St yess Noy 
5 3. NAME OF Fint Middl lost 4. DATE Month Ye 
~ DECEASED . A “ OF * Pay 43 
3 (Type or print) ohn Alfred BLACK STO! DEATH JAN 1959 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
= lost birthday) [Months] Days | Hours | Min. 
es P WIDOWED fa Divorced [} 2=14=79 Q Yn. 
& Toa, USUAL “OCCUPATION (Give Find of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 \ AVY Navy Maryland S 
a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ha By BLACK STON] abeth CARPENTER 


OF ¢ 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. oF unknown} Ulf yet, give wor oF dates of tervice) 
eg at) Nava Hosp 2 Annano = Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ard (cl-} 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


v4 QUE To 


Conditions, if any, which (e 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave, 


|, crematian, ar remaval, and in ony event within 72 hayfs after death. 


cavse (0), stoting the ynder ( OVE TO 
lying cous ey 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maye. Bot bert ad 
? Generalized arteriosclerosis ves SE NOO 


2a. ACCIDENT Nero Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il ol item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While No! white factory, street, office bidg., een ' 
p.m. 19 fat work [J ot work J 


21. | certify that | attended the deceased from..__22_* 1959, to , 19. 59 that | last sow the deceased! 
ative an_22 Jan __ oust Die 9M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


iched for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physicion ond completely filled in by # 


he haspital or attending physician. 


.. and that death occurred at_5 


oe: ADDRESS (Street, city or town, state) DATE SIGNED 

pees | [Seat He AGS é Beet in, £2 Se ee ee a 1959. 
: a fo’ RL. HOCHMAN, up Mc _USN saollsS.Naval Hos ital, Aone. Md. 
ty 


may be retained 


TO FUNERAL DIR! 
poge 3 should b 


| 20. BURIAL, CRI senor CR ay MATION,] 220. DATE THEREOF Call bags ‘Wc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Asta} 
Fo iy © fot Ahh. \ (eit 7 aapetig ff Qe 


* anos DIRE la SIGNATURE fore 5S Yi, ab, REGISTRAR'S SIGNATORE 
wire Way MZ se ai LYLE pate JAN 2 6°59 Cathay £ #2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00108 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1D 


L Severn 
2). 1 certify TE | took charge of the remains described above, held ony Kytd, // Inspection L], InquiryXfc], ond in my 
opinion deoth resulted fram: Noturol couses [[], Accident &). Suicide [], Homicide (J, Undetermined monner oO 


DATE SIGNED 
15tthn Mest Lacs KA Lpttert £ LA sin CHIEF MEDICAL EXAMINER [[] 


@: 


FOR ST. r Reg. Dist. No. 
HEALTH DEPT. ], PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
ee “9. COUNTY ©. STATE: b, COUNTY 
rece Anne Arundel (aa ed ware Same 
a 23 b, CITY OR TOWN {tt eutide corporate limits, wit RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest town) 
mS Le ‘ond give nearest tawn) 
y pevern 20 years ~__Same %. 
bs, 4 d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospilol, give street address) 1. STREET ADDRESS @. tS RESIDENCE 
2 2 B 00 ON A FARM? 
293". Old Guaterfield Rd. E Same = BSCR!" 
sEEos 3. NAME OF First Middle Last (4. DATE Month Doy Yeor 
se ess DECEASED OF 
Bis SS iy apeiet Y 1gust  Blaudow beat 1/7/59 a , 
Aga - eee (0 Never Married [7] 8. DATE OF BiRTH 9. AGE (in yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Lre los! birthday) eB 
22 pee Months | Doys | Hour | Min. 
ed £ F 5 WIDOWED {7} Divorced [) TL yn. 
3 Sean (Ob. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) P CITIZEN OF WHAT COUNTRY? 
7OEN 
UN o 7 =r 
Sees Germany, Europe. J - 
Sa SE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 bs BF 
ee Me. 
gee fe Adolsh Elaudos Johanna Rienow 
fee 15, WAS DECEASED EVER IN U. Sua 16. SOCIAL SECURITY NO. ]17. INFORMANT ry } ™ h 
xgee 4 Beenie ver peuene sowie Cael oases an 121 Mercer Ave, 
eo Ww 214=03-4172|i_).__Mr_and Mrs.arl Pfeil, River Edge, NJ. 
3 ‘ES 
a 2 £ = VB. CAUSE OF DEATH [Enter only ~ cause per line far (a). (b), and (c).) J sume 
a PART |. DEATH WAS CAUSED g 
Beers IMMEDIATE CAUSE (a) tebe ) Sudden _ 
Aas 5 
Pe dhe V so 1X DUE TO 
Sarrseat 3 Conditions. if ony, which by 
Se.2* Gove rise to immediote couse ; : a 
ResZes fo), steting the underlying( OVE TO 
Bet = o¢ couse test. te). 
a es be 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART liol]19. WAS AUTOPSY 
sou 
Pere 4) 5 ves(] Not 
ae 30 E | 200, EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H of item 18.) 
Sasls & | PRIMARY G1 or CONTRIBUTING C2 » 
Bere eile ake ee Defective stove caused excess of smoke in the room. oi 
Fo 22° 3% [20c. TIME OF INJURY Month. Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fim je (City or town) (County} (Stote) 
etre , 718 While Not white: factory, street, office bldg., etc. ao 
Z Seee ° AAS nknow ‘ot work (] of work Home AA.Md. 
zieft 
abe Ss 
z ty 
Z ? 
Bifas 
= » 
= Fi 
5 3 
a 3 
uw _ 
r) i 
o 
2 


eo5 
oe 3 ¢ ASSISTANT MEDICAL EXAMINER [_} 
s a AMINER” 
= ze C NAME tees) Guntave Hn MD DEPUTY MEDICAL EXAMINER CY ifs /50 
£3 eet ert, M.D. She he = 
302 io, AURIAL_CREMATION, aR “THEREOF Fe OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) > By 
oe 4 ofa ie ily} {2 ak a ; 
be5 [es Ath /P-S § gat ee Ares 
4 5 : 
73. FUNERAL pare, GNA : Ley =f Ze. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
VS AISME a) Derbi! VG fe baker f@ — JAN 1 2 sy 
5 2/57 " 4 . DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
72 CERTIFICATE OF DEATH VO1U! 


Reg. Dist. No. 


a 


f 


1, PLACE OF DEATH 


< 
e 
D 
oO 


® Sl ae (Where deceased lived. If institution: Residence before admission) 
E 


ce 
$= 

oF 

85 Mi 9. COUNTY °. b. COUNTY 
"Be Anne Arundel piles kd : i 

De S 2. 
£ 3% b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 

rpo' 9 
3 5 a RURAL ond give sale! 18 154 1timore 
i 2 Lrownsville yy Ba. 
7@ 2 d. TGR (If not in hospitol, give street address) | d. STREET ADDRESS e bo: Oe 
ae 555 . E ‘ N 
ou Be /0 Crownsville State Hospital 620 H. Caroline Street ves C] No 
g ce F : 
£ £6 3. NAME OF First Middle lost 4. DATE Month Oa, Yeor 27 

Oe DECEASED OF 
a8 (Type or print) Clyde Brown DEATH 1 16 19° 
sc = 
= >. 5. SEX 4. COLOR OR RACE [7. MARRIED [XM] NEVER MARRIED [7] | 8. DATE OF BIRTH %. eee IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
=: , , 
aie Female Negro | wiowen 1] pivorce (] yes. athe 

as ew 
= e ag Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 gies during most of warking life, even if retired) UeSeAe 

Saaoe see te 
& Bes Domesti 
s Ons SS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EY 
ie ae ar dan 
9 Bes I |) Richard Clark Kthel Jor 
a po & 5. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. AL SECURITY NO. |17. INFORMANT Address 
= ee (Yen,_no. of unknown) 7 we wor or dates of service) foam: a= 
5 Sa ‘ es Hospital Hecords 
& etx io 
2 &8 
9 3 = 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b]. ond {c).] INTERVAL BETV/EEN 
a a PART I, DEATH WAS CAUSED BY: Brain 4emorrnage pe bial eal 
2 3 § = “ IMMEDIATE CAUSE (0). 
bal c£fto ? AR: ‘ 
= ses DUE TO : . 
Be es. Ses Guarani Santee Arteriosclerotic Cardiovascular Disease witn 
el Gee Ba b 
3 Zé 8 gove rise 10 immediate ( re 
© e€8c i 
Ska couse {o), stating the under- 
geese tying couse lost, (c) 
z 3 S 2 Zz Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. WAS AUTOPSY 
ogaes Q PERFORMEO? 
= 2 A - 

4038 “4s YES (NO 
BEG, eH9. “~~ fo Oo 
oc = = 
oo > & | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! It af item 18.) 
ree sake & | OR CONTRIBUTING CO] CAUSE OF DEATH Sao see 
ae © ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
wb 
2stss % [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY, (Home, form, 4 20f. (City or town) {County} {Store} 
SF EUR85 ry Hour £@QG—-<-—= While Not while foctary, street, office bldg., etc.) $0 
mor SE =z 19 lot work (J of work (1) ake Ge oe ! 

RECS = p.m. H 
ea,55 5 ; 
Z3f0< 21. | certify that /atfended the deceosed from._____ aff 22-222 19.49, to A/18 _ 19..29.thot | last sow the deceased 
Z3ius : 4 : 
Sm % 5 olive on____4 ‘1G/ e 1999 . and thot deoth occurred ot L0250Am, fram the causes ond an the date stated abave. 
E ie ae ye V, 0 7 M4 ADDRESS (Street, city or town, state) DATE SIGNED 
ayes e Sewatuger_LAb / i YG? - mo 
Ocsara = 
Os < fo 
Blses / ryysician’s  Lidnél McHenry Mepp,’M. De 
= fae 4 NAME (Type) 
z & 
$ $s Pa se = 2a. eile ceeeie ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR PSs oie a ‘22d, LOCATION (City, town, or county) (Stote) 
>o “az VAL eCity] es ® 
Beate bits. ("23-59 | Gafni. Nelonel ein WS il, 
- e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Ventiore? ‘ ak Ys lsPrrh DE rw Wl Ave. pare JAN 2 2 59 Outhin £ Poowt 


tems 18-21 Fi7MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v01L0 


pee FT Be cee OF CERN in 


1, PLACEOF DEATH 382 SUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) ff 


a. COUNTY 
Anne Arundel maaviano || ° STE Maryland 2 a City 
1 RAL own) 


b. CITY OR TOWN tif cunide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write 1d give néar hil 


ie’ jie Chovbevit1e/ Baltimore 2V0 \+¥ 


d. NAME OF HOSPITAL OR INSTITUTION |/f not in hospital, give street oddress) | d, STREET ADDRESS 1S RESIDENCE 


1 Culloh St M2 
Shereed Forest | Gopmaatesalag Sopa [ag 
3. NAME OF Fire Middle tost * Bal oi Hg 


or (FOUND 
(Type or print) PAUL BROWN ) 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. ‘DATE OF BIRTH 9. AGE (in yeon [IF UNDER FYEAR| IF UNDER 24 HES. 
C ‘2 lent birthday) Months | Days 
Male oLlored wioowen} _oworceo | Oet, 3 8 ya. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Slote or foreign country) r CITIZEN OF WHAT COUNTRY? 


sd 


File pages 1 ond 2 with the Stote Board of Heolth, 


If ony delay is necessory, pleose 


not ver’ life, even if retired) Show business Baltimore, Md. 


Yi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Brewn Martha Queen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. [1 


7. WFORMANT 
Treas SURREY) es ghataae ov ented ot oar Mrs. Martha Clark 
ek = GR See: hee — 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] Bie ae 
PART |. DEATH WAS CAUSED BY. BE 
ART DEATH MEDIATE CAUSE fe) Exposure to cold 
xe DUE TO 


. if ony, which {b} of: 
@ 10 immediote coyte 
{o), stating the underlying( PUETO 
couse lest. e+ o = a a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "Ta WAS AUTOPSY 
—— = 2 a PERFORM 


Address 


24 hours after death. 
in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol d 


in 
led to the Chief Medicol Exominer’s Office alang with form PM3, Poge 5 moy be retoined fo 


ED? 
YES no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. Exposure to cold 


0c, TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 120s. PLACE OF INJURY ere foi 1201. (City er town) (County) (State) 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
gm Unknowns — [orwak J ot work Cove - Woods - Anne Arundel Md. 


21. I certify that | toak charge af the remains described abave, held an Aytensy PE], Inspection [7], Inquiry (. and in my 


apinian death resulted fram: Natural causes (1. Accident (J, Suicide [1], Homicide [[], Undetermined manner (1 


Cuuchf AFabe M4.p, CHIEF MEDICAL EXAMINER (J DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER ["] 1 /15, /59 
EXAMINER'S 

NAME (Type) Russell S, Fisher, M.D. DEPUTY MEDICAL EXAMINER [[} 
220. BURIAL, CREMATION, |2zb. DATE THEREOF ———«(| 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) ———(Stote) 


BuyTar” |Jan. 19,195) Mt. Auburn Baltimore, Md. _ 
fx aah "GSOPES"'EIDIGN 1631 DELL Hill Ave a 24a. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
mM 2/s7 x DATE JAN 1 9 * iia of Feu 


MEDICAL CERTIFICATION 


‘OR: Poge 3 shautd be used os 0 buriol-tronsit permit. 
or ils designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours after death. 


te, writing the word © 


di 


rHificg 
8 , 
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4 should be fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()] T' 
MEDICAL EXAMINER'S B, ERTIEICATE.OF. DEATH aaa 


Le DEATH = £3 2. USUAL RESIDENCE (Where deceaied lived. If institulion: Residence betore odmisston) 
©. COUN s . 
i ah maryiano || ® STATE he “i t b. COUNTY 4 yi 


b, ar OR TOWN UF ae Trenits, write RURAL ¢. LENGTH OF STAY FN Tb ¢. CITY OR TOWN es ‘ghd corporote limits, wrile RURAL ond give neore:t town} a. 
F Foon 
acgel — tC i ad et lal 13 


AME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ck d. STREET areal ai 15 RESIDENCE 


is “4 ON A FARM? 
L "in bed at home 


ves 1] No! 


1 


FOR STATE 
HEALTH DEPT. 


Page 
jes, 


br. 


) 
J 


If any delay is necessary. please 


«= 

z 13. NAME ¢ oF Fist Yeor 
4 dyer or span Atk, hil Jud hid ZL CD List’. 19 3 
s i 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED (-]|®. DAT ; IE UNDER TYEAR] IF UNDER 24 
i G wioowen FZ’ —_oivorced () La pai 
2 

w 

is 


Oo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTR 
ing-mos! of working lite, geven if retired) 


nae OF WHAT COUNTRY? 


MOTHER’ $ otal 


? tA. aig ‘ 


LH 


File pages 1 and 2 with the State Board. 


"3 Office along with form PM3. Page 5 may be retained fo 


in pencil in Item 18. Give Pages I, 2, and 3 ta the funeral d 


opinion deoth resulted from: Natural causes Accident [], Suicide [J], Homicide [7]. Undetermined manner [7] 


2 DATE SIGNED 
sour nc boas Ont Wi wp, CHIEF MEDICAL EXAMINER [7] 
{4G 


€ 
Fy 
~o 
s %; 
sacet 
= $ WAS DECEASED EVER IN U, 97 ARMED FORCES? |16, SOCIAL SECURITY NO. |17. Pas ‘Addren 4 
a e (Yer, no. of wake (i yer, givy wer or dotes of eervice} 
é | 
s s 
£ 4 z as ae +2) 4 eae aa 
, DEA ; f 
3 4 | IMMEDIATE CAUSE (0 Ae pad tai JAAL td zy Beetle —_ 
5 me ~ 
Fd : Af é DUE 10 } 
s 3 Conditions, if ony, which (o) 
3 <* gave rise lo immediate coure > 
0% gan © {e}, stoling the und: DUE TO 
8: = O¢ couse fon, te) 
4298 = PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[al]}9. WAS AUTOPSY e/ 
£550 7 i > ae PERFORME 
& 55 : ) 5 yes im No (ty 
=e: gee FE [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Fort 11 of item 18.) 
Svels PRIMARY C) er CONTRIBUTING C1 
2 b22E CAUSE OF DEATH. 
ZrsB = 
Ewes 3 ace. TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. {20 (City o town) (County) (State) 
k=052 8 Hour om. While Not while factory, sireel, office bldg., ete 
zee 25 = p.m. 19 ot work [] ot work [J 
=e eee 21. Vcertify that | taok charge af the remains described above, held an Autopsy [_], Inspectian 7], {nquiry EJ, and in my 
x ome 
me BES 
<a 
Q 3 
Ss2as 
Spears ji ba ASSISTANT MEDICAL EXAMINER 
bizes ) vel beVE HOITAD BARD. Ad veruremevicat examiner 

£3 ) — — 
Brees \ TAL, CREMATION, |22b. DATE JHERE@E Tic. NAI cee TORY ; Se 
agse. |} REBONAL Bikcily) 1 Ag 9 MB oh ATES 
e®*o% 
> pa 2. bi IRECTO LS ae ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V3. AISME ; 1 . 
Be ; ockville, Ma. pawfAN 1 2°59 Ontknoon 8. Massa 


~ > : A P CERT TF ICATE OF DEATH Reg. Dist. No. 


ce 
3 z 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce before admission) 
© 3 te (SN 2 hem 4 oe b. COUNTY /) p 
- 23/ AYN Ywincle: \ MARYLAND. A ioe Fic LA : 
ae b. CITY OR Town (If outside corporate Jimits, write | c, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
z S Me 5 RURAL and give neorest town} yu 4, Pes > eos Laer 
“o> Mme on S@vern Ail Ae Anand orvh AN UOOD 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) Oo cw. ADDR @. 1S RESIDENCE 
oT. 7 OR INSTITUTION ‘ON A FARM? 
Seas Yes (] NO 
5 : 
2 eo 3. NAME OF First Middle ow) lonth Doy Yeor 
TAS 5 es 7 
ors (Type or print) /4 “MNneTTe.- abe Lou ¥ - Me DEATH ~ LF 19 rey ' 
= ay 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [-} | 8 ore (OF BIRTH iv) AGE a as If UNDER 1 YEAR| iF UNDER 24 HRS. 
Danks wibOWeD ees (2) AS) : Whe ae aga PED 

6 ‘s . 

3 (A) : Te v 

eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ole or foreign country 12. CITIZEN OF WHAT COUNTRY? 

gee during most of workingylife, even if retired) 2) “Ss 

Bet Koore -A2 iwIZD forz7e’. ~ 

eee ( 

68's 

: (CURTIS 


my. Fieale Bu yt 


15, WAS DECEASED EVER IN U. S. ARMED eth 16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | = ‘give war or date of 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


Address 


osen12 


INTERVAL BETWEEN 


hit 72 “Ho 
ra) 


tached for use as the burial-transit permit. Then please remave carban papers. Pages | and 2 sheuld be 


3 
Dv 
= 
5 
8 
° 
£ 
o 
Pa 
2 
BS 
ro 
Sears 
ee 
Be 
ae 
g 582 ONSET AND DEATH 
ov £ay PART |. DEATH WAS CAUSED 8Y: F 
2 : = y IMMEDIATE CAUSE (o} 
3 =e 2 DUE TO s 
S 
= f2> Conditions, if ony, which ) EvQn DAS a 
os ZEo gove rise to immediote 
6.8 couse (0), stoting the under. ( OUETO 
o §732 lying cause last. (¢) 
228 es a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY 
2 R0F6 = 
fuss = yes} NO 
2ao = v 
as y 
Fotss = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
oa he & 1OR CONTRIBUTING CJ CAUSE OF DEATH 
eoLs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ace 4 
g sees & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. {City oF town) (County) (Stote) 
S52 es a Hour o.m While Not while foctory, street, office bldg., etc.) | 
= s Peodd = pam, v jot work [7] ot work [7] f 
@= ls = 2] 
eso. 21. | certify that | ottended the deceased from. QE, to 3O= AS. 19S Fihat | last sow the deceased 
<22 i 
a asa alive on AA & ne ; and'that death occurred at. > “2 eM. from the causes and on the date stated above. 
E = bo fea ADDRESS (Street, city or town, SP DATE SIGNED 
<i 4 ACTUAL __/ se ai 
ape’ SIGNATURE D. Seed Ste eh Is ete SS ON f 
£62 j 
Z2a8s i PHYSICIAN'S, ‘ 
rides Co IES tay ie a Ey 9 a ae Sh AN ee ee eee, eS a ae qd ——- 
3 aca 
BSECD 2a. DURIAL, CREMATION, re DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY J. LOCATION (City, town, or county) {(Stote) 
2 SB oS REMOVAL ee me TR A , 
zeegs Bur -3/-19 Prod Ridge. theory lle- Taathe. ind. 
er 23-EUNERAL er 'S SIGNATURE ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 {4} 
15M 10/57 


parellell 3 0 ‘59 Cist £. Poa 7 


Sn ee . 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh) 0113 
r 2&5 CERTIFICATE OF DEATH skate: ae 


ifs eon a +3 tees RESIDENCE (Where deceas lived. If institution: Residence before odmission) 

ior °. 7 b. COUNTY 

Anne LL, wrdle beg! VATY [Q17. 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOW) {If outside corporote limits, write RURAL ond give earest town) ta 
ida ot hee : 


ATE 
NY, 
RURAL ond give negrest town) fi z ; , 
2 : LT) / 


d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae OR INSTITUTION Lt Ht ON A FARM? 
Blherfod vs ETROD) 


rf 


irector, 
be filed with 
=) 


erol 


2 


2 First Middle , Lost 4, DATE Month Day Year 
Bevin 4 Peer Canpbh el, Fo\ Bias /- 3/— 


5. SEX 4 6. COLOR OR RACE | 7. MARRIED [D/REVER MARRIED (J & DATE OF BIRTH / “S57 2 | 9. AGE (In ypars [IF UNDER 1 YEAR] tF UNDER 24 HRs. 
Ma / ee: pe / : lost birtpdoy) | Manta] Doys Min. 
. wipowen (] ovorceo | 7-24 -/5 GRR B yrs 
¥oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote Or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; ' f 
Black sinsth Slacksuze + Howptd Cou, Az, ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4, be 


)  Arkuyr Ca Jie A, Vay wows 


3 WAS eo IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer, no, OF unknown IIf yes, give wor or dates of service) hs 
Marie. Wb Johns. Eheewater bd. 


WB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 


Then pleose remove corbon popers. Pages | ond 2 s: 


ONSET ANQ DEATH 
PART I, DEATH WAS CAUSED BY: i £ 
¢ IMMEDIATE CAUSE (0) Afidat a ad 7 Z 
Ulf x DUE TO 
Conditions, if any, which a Wr Le earl de SEA SC “eek 


to immediote 


stoting the under. ( DUE TO . , 
pefllASIVC CGS OL Lor destasel grrr 


lying couse last. 


() 
Past Il. OTHER SIGNIFICANT CONDITIONS CO BUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. SEREORAED ei 
ves] No a 


20a. ACCIDENT NOE a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour a. n. White. __ Not while foctory, street, office bidg., ete.) 
p.m. 19 lot work [1] ot work H 


21. | certify that 1 attended the deceased fram._.7=.7/—...__._, 196-7, to._____._.---------, 19----.,that | last saw the deceasec 


alive One. See Ey La a and that death accurred at LLM, fram the causes and an the date stated above. 
, ’ ADDRESS (Street, city or town, stote) DATE SIGNED 


AgNaT .0. 277-44. 
NAME type) ayvlvia MY, bi, YP. _Cdoewa 


720. BURIAL, CREMATION, | 220. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, fown, or county) (Stote) 
REMOVAL (Specify) QA s "G ea ay. >. — f 
Myo nk ? S REC Olt 6 rs wah We 
\ 23, FUNERAL DIRECTOR'S SIGNATURE 20, a BY REGISTRAR | 24h, REGISTRARS ere 
oo Pp aes; 2 _ fe) Chilhuq J, Ted 
YS ANS (41 / 
avs Ya Lh f = 4 A vate 


Lnkvwew yn 


MEDICAL CERTIFICATION: 


: After this certificate hos been signed by the ottending physicion and completely filled in by tH 


joched far use os the buriol-tronsit permit. 


the registror prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIR’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
poge 3 should 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U01TSs 


—~ "gue CERTIFICATE OF DEATH jasc ae 


— 


od \ E’t ! 
3 7 a } 1. Hossa 2 DEATH 2 Per URBOEICE (Where deceased lived. If institutian: Residence befare admissian) 4 
a. a. A 
53 Anne Arundel MARYLAND Maryland SERN RR : Cain. 
Bie, ~ b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write’RURAL and give nearest tawn) 
oa RURAL and give nearest town) 
a C) Ft George G. Meade | life eee 
== ye da. Cemenronode {IF nat in hospital, give street address) d. STREET ADDRESS e Poi eM 
i Army Hospital 2804 Alden Rd, Baltimore ves [] No CO] 
ss 3. NAME OF i i 4, DATE 
3 Sees First Middle Lost on Month Dey Yeor 
2 (Type or print) Alan Bryson Carner jr| deat January 3 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yoors |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min. 
Male White  |woow  eworctoO | 1 January 59 yn 


10a. USUAL OCCUPATION (Gi 
ducing mast af working fi 


ind of work dane| 


° 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Marylend USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Alan B Carner Barbara Ann Jung 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Fathers: ‘Address 
Tet, 90, oF unknown) (if yes, give wor or dates of service) 
Alan B Carner 2804 Alden Rd Baltimore Md 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: é, 
IMMEDIATE CAUSE (0 Prematurit 


DUE TO 


Conditions, if any, which 
gove ta immediate 
cause (a), stating the ynder. (| SUE TO 


lying couse lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)]19. WAS AUTOPSY 


PERFORMED? 
ves [J] NOK] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
eects ie White Nanithite factary, street, affice bldg., etc.) | 
p.m. W fat work (J at work [J ‘ 


that | last saw the deceased 
_M, fram the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


» Md 3 Jan 59 


Then please remave corbon papers. Pages 1 and 2s! 
f 
aw 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours ofter-death. 


MEDICAL CERTIFICATION: 


olive on___3. January ____, 19.99 


IR: After this certificate has been signed by the attending physicion and completely 


ached far use as the burial-transit permit. 


oitel, Ft Meade, Md 


RANK RUSKAY ap Mi Let 5 __! . 


NAME 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
ReMOvaliteerty) - U.S.National Baltimore 
BURTA = 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Keg IY) XY William Cook, Inc., 1217 S,.Paul Street cate JAN 7°59 ot ’ 
ed 


moy be retained by the hospital ar atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


TO FUNERAL DIR! 


lero! director. 


e 


ely filled in by 
Poges 1 ond 2 


R: After this certificate has been signed by the attending physician ond camplet 
Then please remave corban papers. 


ached far use os the burial-transit permit. 


page 3 shauld 6: 
the registrar prior ta burial, cremotion, or remaval, and in ony event within 72 hours after deoth. 


may be retoined by the hospital or attending physician. 
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TO FUNERAL DIR 


VS AIS (4) 
15M 10/57 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 15 
S  ge— CERTIFICATE OF DEATH Pre. © 


ay oe ld “ a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. + b. COUNTY 
e Arundel pala So 


b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


créwnsvar ler" 6éy 8m 19d Baltimore, Maryland 


dé. On nash HOSPITAL (If not in hospi eet oddress) STREET ADDRESS 2. 1S TS, 
Cromevidle State Hospital 910 North Wwoife Street yes FJ No BS 


3. NAME OF First Middle 4. Dare iin Yeor 
DECEASED ay 
19 


(Type or print) Ethel re Seat 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ak DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) 5 
Yemale Negro |wioowenf] _pivorceo £) 1887 randor) [Months] Days | Hours | Min 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.SeAe 
eS ee ; 
Housework Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Carter Lucie Polland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Wes, na, oF unknown) Ut yes, give wor or dates of rervice) 


No j------------ | Hospital kecords 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond {c).] INTERVAL BETWEEN. 


PART |}. DEATH WAS CAUSED BY: : 7 ONSET AND DEATH 
IMMEDIATE CAUSE (o)__ Pulmonary Kmbolism 
= 
4-4G,0 DUE TO 


Conditions, if ony, which (b) Art eri ose eroti c Heart Disease 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. ©. 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ni 19. WAS AUTORSY 
Diahe 


Yes(] nom 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) (Stote) 
Hour 0. Meewcen While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [] ot work ‘Oo a) once nnn 


21. | certify ets oltended the deceosed from... 5f. eae 0 4 27_.,that | last sow the deceased 


olive on__ x 12 pe. and ‘hat death occurred a2 830R0 my, from the couses and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


servant (0h (n—__,, Cromsville State Hospital,Md. 1/26/59 
a 1 Mller senor esa 1/26/59 


NAME (7, 


Ro, Rent eee 2b. DATE THEREOF ay ; ° 4 (Stote) 
BORO Ee” a TF \F111 CHL ; j 42 
RE 


23. FUNERAL ae Pest ADDRESS 24a. 1" Louse Tab. Ve wane poypture 
A ab, Tees 


MEDICAL CERTIFICATION 


N (CL log he L1G LY af a; 1 Bo CMOS), Date 


Cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 
R = CERTIFICATE OF DEATH an ml . 


1. PLACE OF DEATH 2. Code eens (Where deceased lived. If institution: Residence before ~_ 


©. HUNTY, b. COUNTY 
YLAND 
ee Lound th ay age A-0-lownTt 4. 
b. CITY OR TOWN (If outside cory te limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TI 'N (If outside corporote limits, write RURAL and give nearest t 

Ters ville Ma. 


th. Page 4 
eral directar, 


lea 


RURAL and give neorest fawn 


Pagel! Ward? e be filed with 
Ry 


: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


s+ _ d. Oninerie HOSPITAL (If nat in haspital, give street oddress) ( d. STREET ADDRESS ~ e. 3 Greyere asl 

2 Oe Z eect Rd om 

z DAML 27 NZ LIELDE : res 1) NO 

is 3. NAME OF , | Oest Middte 4. DATE Month Day Year 

2 (Type or print) cay = ES Chi LORS DEATH JANUAR pole! wird 
7. MARRIED] NEVER MARRIED & | 8. DATE OF BIRTH PAGE in yaar PURO We 


13/1678 | "Sam 


1. BIRTHPLACE (State or foreign coup}ry) 


Ye SEX “T6. } oy ve 
ra Vem Ale wipowen (] DivorceD [] 


I ee . USUAL OCCUPATION Lash aad Z = done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USF. 


during most of working life, even if retired) 


ee. Bilbo | 


1S. WAS DECEASEDEVER IN U. S. ARMI nCESe 16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes, give war or dotes of service) 


_ Address 


18. CAUSE OF DEATH [Enter only one cause per lit 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Zod. DUE TO 


Conditions, if any, which (o. 
eee lirica! YoSimmediote 
cause (0), stating the under. ( DUE TO a 
lying couse lost © 


Part Il. OTHER SIGN! T CONDITIONS CONTRIBUTING TO DEATHBU: par TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
* ves(} No 
‘20b. DESCRIBE HO' 'Y OCCURRED. (Enter fature of injury in PagA or Port II af item 18.) 


T20F. eity or town) a {County} < (State) 


5 
PF that | last saw the deceased 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after 


200. ACCIDENT WAS _UNDERLY, 
OR CONTRIBUTING [] CAUS) 
(IF EITHER, NOTIFY MEDIC 


20c, TIME OF INJURY 
Hour 0. m. 


wm. 


Oo ge att 


Year | 20d. INJU! 


While 
19 Jot work 


20e. PLACE OF INJURY (Home, 
factary, street, affice bldg: 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


She haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 and an the date stated abave. 
DATE SIGNED 
Bese | [Soniye ASG 64 fr 0. ___.___-- AEE A t-te 
3 ic 
ge eh 
2435 
eda 
et > SePRATIONL | Ty hehe v7 TAGs SSS SSS EEE 
2 Z e 2a, eee gs HERTOS Arie. LAME ISP) CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) (Stote} 
= R 
Eaves Byrvat ys Baldwin Memorial Cemetery | Millersville, Md. 
- een Tai ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 * ae 
eRe ) PPIN Annapelis, Maryland DATgAN 2 8°59 Onihun §. Frais. 


MARYLAND STA 


ys 


TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00117 


Reg. Dist. No. 


se 

2g . PLACE OF DEATH 2. USUAL RESIDENCE (Whesp deceased lived. If institution: Residence before odmission) 
$y . COUNT o. ST. / ‘ b. COUNTY 

ee 

Be i tywrite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limi 


ts, ite RURAL ond give neores! town) 
Shee Ee 


be 


TR60 


d. NAME ‘OF HOSPITAL (1 ‘d. STREET ADDRESS: 


‘OR INSTITUTION; 


Hot in hospitol give street oddress} eS RESIENCE 
ce 


ae f 3 : e : ves [) NO, 

3. NAME OF First i ‘4. DATE Month Doy Yeor 
DECEASED | aa OF ; a 
(Type or print} BL ‘ DEATH / Es 19$ 

5. SEX 6. COLOR OR Ri MARRIED [PY NEVER Le B, iy OF 7 9. AGE (In years [IF UNDER NYEAR]IF UNDER 24 HRS. 

QO G 1 toy bicthdoy) [Months Doys | Hours 
‘WIDOWED pivorceo [} os yes 


10a. Pag OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a] M MW La E 


yy iri Vivi even if retired) LY; j 


fote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Meni? 


13. FATHER"! % NAME 


14, MOTHER'S MAIDEN NAME 


rs after death. 
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I YU EL Unkwew 4/ 
Ts, WAS DECEASED EVER IN U. S. wake le AG 1% a tha % 17, INFORMANT ‘Address 
tes. gb. pr unknewa} W ye, ge woe “ore service) 
£ Us LMS Ve 
|. CAUSE OF DEATH [Enter only one couse per line for (0), ree ond es INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: Vee ha,. Oe es 
IMMEDIATE CAUSE (0}_2__ Ce Let etcte iad 
“Zeal QUE TO 2 é 
Conditions, if ony, which ) 7 iinet Chisle The wlat Helehe 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO b 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, ea : 720. (City or town) 
Hour 0. m. While _ Not while 
p.m. jot work [] ot work [7] 


foctory, street, office bldg., etc.) 
21.1 ae that | 9} eued the deceased from, 
alive an. i! “ 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained be the haspital or attending physician. 


o}]/19. WAS AUTOPSY 
‘ORMED? 
Ne ‘a no] 


(Stote) 


(County) 


MEDICAL CERTIFICATION 


cet! 19-51 thet | last saw the deceased 


t 219.2 
hidt death occurred at. 


Alter this certificate has been signed by the attending physician and campletely filled in by t 


ached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event w 


My 
ADDRESS 


‘fram the causes and an the date stated abave. 
ity oF town, stote) 


va SIGNED 


yr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 
i] SIGNATURE 2 A. aes 
a2 
2 Gaeen: 4 

< 2 AME (Type GLEE 

738 To. BURIA gar 2b. DATE THEREOF 77. | 25 NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, of county) Bt) 

5% RE specify} g} 

iS a ae Df ays MOL LM : 

i J incon: SIGNATURE DRESS ie REC'D SY REGISTRAR | 2b. REGISTRAR'S SIGNATUR 
VS A15 (4) e 07 "720 e r VAN 2°59 Cth & Mresa. 
15M 10/57 Lit dbl —Thibtags Lf we Dal 


BALTIMERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1! 8 
105 CERTIFICATE OF DEATH Reg, Dist. No. 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ‘Ca 


0. COUNTY c. STATE b. COUNTY J 
Aime AYU DE) __sasnsvo Saye 4A Co 
b. CITY OR TOWN {IF outside ail limits, write | ¢, LENGTH OF STAY IN Ib c. CIRY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
4A URAL ond give agore Lor Rip Re 
WNALOCLT d POLIS 


at Beec wale {If not in hospital, give street address) / _d, STREET ADDRESS e (edd Eb oe 
5 it 
\ /. 
AA, STENERAL $2 boucHelr AVE. vO) okt 
3. NAME OF Fint Frigg 4, DATE Month Oo; Yeor 
L ou4is 


DECEASED GH We i sy) O Bla SAN/ 


(Type of print) 


L 4 w5f 
5. SEX 6. COLOR OR RACE 5 MARRIED (J LH MARRIED [7] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ty) i MA WN ‘: fl oy) | Months] Doys | Hours] Min. 
m__* ARCH 2 Z| ye 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZE! cy T COUNTRY? 


dyring most af working life, even if hee A VAPOLIS WV Dy 


43. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


HALES Hy. CHRISTEVS0 ss t. Flaw 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |IZINFORMANT Address 
mm rie ipa eter ia F; we 
3 ae STEDSOU = 


18. CAUSE OF DEATH eeu only one couse per Ape for (2), (6), ond (€).] INTERVAL BETWEEN 
D 


rrr oomasuaee, Ce nany oS ry ree al 
L/ DUE TO "i 
Conditions, if ony, which 0s, K IG LES a CH, 
gove rise to immediote v T° 
cote (0), stoting the under ¢ DUE TO 
tying couse lost. {c) 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. cee iy Mor 


‘ORMED? 
3 O xoO 
20. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Slote) 
Hour o. m. While Not while factory, street, office bidg., etc.) 
pom. 19 [ot work (] ot ws la H 


rz 
21. | certify thot | ottended thé Yeceased from. = 1G, wa, to_ p oS aes ee ae ae | last sow the deceosed 


olive on dene) = 12.5-7., ond ah deoth occurred ot _fy we from the couses'ond on the dote stoted obove. 
Wy DAES (Street, city or town, stole) DATE SIGNED 


SGNATUR PILAR tA A Maas 


PHYSICI. 
NAME PB eed 


|720. BURIAL. C piilan ersenre CHEMARION. cere DATE THEREOF TH NAME OF CEM OF CEMETERY OR CREMATONY ~~-~—~«dsz2,C SA OR CRE ie SCATION (City, a ‘oF county) 
ae f -3¢ Z) LO Vit fy ALG ¢ 


i Bote REC'D BY REGISTRAR? | 24b, REGISTRAR'S SIGNATURE 
pare JAN 21 '59 Cnthun &. Fanaa, 


eral directar, 


a 


ely filled in by 
Pages | and 2 51 


ofter death. 
mi ) 
a 


thot the death certificate be executed within 24 hours after death. Page 4 
Then please remave corban papers. 


jires 


MEDICAL CERTIFICATION 


a 
3 
3 
8 

2 
€ 
5 
e 

BS 

on 
ES 

= 
a 
2 

= 

ao) 
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2 
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= 
~ 

2 
€ 

Bt 
ie 
° 
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ee) 
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a 
3 
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#3 

te 

< 
oe 


loched far use os the burial-transit permit. 


page 3 shauld b! 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7240U 


moy be retained by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIR 


4 
Sa 
cars 


1 


FOR STATE 
HEALTH DEPT. 


Page 
files. 
Ith, 


e 


File poges 1 and 2 with the Sta'e Baas 


If ony delay is necessory. pleose 
or its designated agent, prior to burial, cremation, ar removal, ond in any event within 72 havrs after death. 


2, and 3 ta the funeral dig 


Give Pages 1, 


jed ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained fe; 


OR: Page 3 shauid be used os a burial-transit permit. 


4 


execute the cer: 
4 shauld be f 
TO FUNERAL DI 


€ 
& 
7. 
= 
= 
3 
5 
ra 
& 
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3 
3 
5 
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4 
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<a 
g 
2a 
S 
= 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {)() 119 
Sint ® EXAMINER'S CERTIFICATE OF DEATH ag & 


" PA oe peartl 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2. 


a ; MARYLAND 0. STATE b. COUNTY 
b. CITY OR TOWN (if outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limils, write RURAL and give nearest town) ~f 


edie ofeee en) 
Baltimore omy The 
__.Severna Park . 4 Of = Meee 
d. NAME OF HOSPITAL O8 TNSTITUTION (ff not in hospitot. give streel oddress) d. STREET ADDRESS e. pa ants 


2930 EL Fayette Street __ js so 


3. NAMEOF : 3 i s- Lost 4. DATE ~ Month “Dey Year 


Beas ‘Joshua Creamer | Stam January 22 1959 


5, SEX 6. COLOR OR RACE |?- MARRIED KK} NEVER MARRIED [-]|8. OATE OF BIRTH 9. AGE (in yeon [IFUNDER at IE UNDER 24 HRS. 


Male White |wivoweoQ — oworceo 4/18/1889 * 68" vn ote bgp 


| Salesman 


100, USUAL OCCUPATION (Give kind of ia dane] 10b. KIND OF BUSINESS OR peel BIRTHPLACE (Stote or fareign country) ine CITIZEN OF WHAT COUNTRY? 


during most af working file, even if retired 
L.Mayers & Son | Baltimore, Md. U.S.A. 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Frank L. Creamer _ Catherine Koehler 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT as 2. a 
Rosier ea pagar: asthe ore 
i; bP15-01~7599| Helen Oelmann Creamer, wife,above 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and {¢).] ; INTERVAL atten 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o} __ArtberLosclerotic and hypertensive cardiovascular! 
htE SD disease 
Conditions, if any. which 
gove rise 1a immediote coure ——— ru oe = . | 


fo}, stoting the underlying 
couse fost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To Of ATH BUT NOT RELATEO To THE TERMINAL DISEASE CONDITION GIVEN IN PART KF WAS ‘AUTOPSY 


PERFORMED? 


‘0c. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Part I of item 18.) 
PRIMARY © or CONTRIBUTING DD 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fam. 120%. (City or town} (County) 
Hour 9. m. While et Ghile factory, street, office bidg., etc.) | 
p.m. et work [1] of work (] ‘ 


escribed abave, held an Aytopsy FF], Inspection 1. inquiry (CL. and in my 
Accident [_], Suicide [7], Hamicide [7], Undetermined manner [] 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL pein 

SIGNATURE_ a_i, CHIEF MEDICAL Examiner () 
ASSISTANT MEDICAL EXAMINER PQ a 23 59 

EXAMINER'S, 

NAME (Type) Charles S. Pett; 


M.D. DEPUTY MEDICAL EXAMINER [7] 
Tio. ay ERATION ‘]iib. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er county) (Store) 
Burter” | 1/26/59 Parkwood Cemetery Baltimore, Md. 


23. ee ay Bee Ch imunek PunoeeL Home 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
_Brehms Lane onMAN BG coh 


* 
i 


al 


luneral director, 
Id be idk with 


“e 


\ 


Then pleose remove corbon popers. Poges | and 2 


ig physician. 
ficote hos been signed by the attending physicion and completely filled in by 
-tronsit permit. 


etached for use as the burial: 
the registrar priar to burial, cremotian, ar removal, and in any event within 72 hours ofter di 


OR: After this certi 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 
moy be retoined by the haspitol or atten: 


TO FUNERAL D! 


2a 
Prat 
os 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 24) 
* CERTIFICATE OF DEATH Regaine! 


NSPIAGE GF oeaTD 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
14 Ff 4 b, COUNTY 
Ame Siriun y e/ MARYLAND Mary lane Anne. Arinde 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) Byears 
Heya a x va 
‘d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADBRESS @. 1S RESIDENCE 
OR INSTITUTION Be 73 ON A FARM? 
Bx 72a, ves] Nol 
3. NAME OF First Middle 4 ad Month Px Yeor 
DECEASED TA 4 2 ae 
(Typa or print) enEs” Wiben Culle ie Sern 0, IST 
5. SEX ‘Ada [2 6. COLOR OR RACE |7. married [Pf NEVER MARRIED ["] | 8. DATE OF BIRTH oA CE laa TF UNDER 24 HRS. 
lost birthdoy] 
tale. tv winowen(]  oworceot) | ey 8, (7 O2 yh WES oe 
Wo. pre bdatt ae es. ere kind ot ssecravone 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign tos i | CITIZEN OF WHAT COUNTRY? 
juting most of working life, even if retired) 
Baker bttynesboro , Fa: fame USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


vid dullen | Mar ws Mets ff 
Pac hee U.S. ARMED yaw vd 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
0 “a (i yes, give war or dates of ae : OS Wy, fe, an Cullen Box 139 Maye, ba 


18, CAUSE OF DEATH [Enter only one coure per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 
raat oar was cause Congestive heart farlure and hespirder 
DUE TO Sal lar &, 


miter wtih) —@ Geteroseferof1G Qdrdie escler descase 
cous (0). etng the under DUE TO and dares Ho tite of Aatsht bin 
hg seaussttoat i. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
emer ont While Not while foctory, street, office bldg., elc.) t 
p.m. 19 lot work (] of work (J ' 


Zo | certify that | attended the deceased from.___(-/ Lae. 2S, WSK, 0.7L FL, \9SK that | last saw the deceased 


.— and thai death occurred a_Zi.AM, from the causes and on the date stated above. 
Ph. Dna ADDRESS (Street, city or lown, stote) DATE SIGNED 


SeNATUR : Ey LPL ONT: M.D. ‘RFD By, LOX 277 CLT. 


NIN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


yes) NOD 


MEDICAL CERTIFICATION, 


| rpms Sua Me Ad Etrewater, ddd, 


[225-BURIAL, CREMATION, | 276. BURIAL, CREMATION. | ig a THEREOF yy NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
perity) g = i 
Par oft = Oy 
gone ermle <2 Uikton Lares Vie ef Lice, LZ o 
Pee 


240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vis V7 ha cate JAN 6 59 Chithut J Fea 


aml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 24 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Reatdence balgre odminion) 
MARYLAND ©. STAT 7 VE b. COUNTY ‘ 


tel eas lif outside cerorers limits, write | ©. LENGTH OF STAY IN Ib c. CITXOR DY outside car] j¢ timits, write RURAL and give nearest town) 
AL and give near 

¢ Ds 
p 


d e. IS RESIDENCE 
le) ol 


led wi 


neral director, 


id be 


# 


Pages 1 ond 2 


After this certificate has been signed by the attending physician and campletely filled in by 4 


IN A FARM? 
yes (] NO 


3. NAME OF re a Oo Month Doy Yeor 
DECEASED OF 
(Type or print) et a Le. yz CUAL Weal eS if 27 
%. 


AGE (In yeors [IF fanaa TYEAR]IF UNDER 24 HRS. 
"3 age Min 


WIDOWED ral Divorced [] 


£4 ¥ 
BSUAL OCCUPATION (Give kind of work done i KIND ie O ESS OR INDUSTRY |11. BIRTHPLACE me ar foreign aan ied dined a T COUNTRY? 
mg) kipg life, even if retired) "A 
oy A LL. tilly 


FER'S NAME sj 
CLL As gna 


pa ‘S DECEASBO EVER IN U. S. ARMED Ue 16. SOCIAL SECURITY NO. ee re 
‘oF unknown] (HF yes, ae wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for =m Blend @) A , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . a b 
IMMEDIATE CAUSE (6 At! DD eC 


L DUE TO 5 
Canditions, if any, which Pe LAWN eee yA “f Ce PY sori a 
gove rite to immediate 


cotse (a), stating the under. ( DUE TO y) é _— 4 ’ 
lying couse lost in Bt MOS Ge, Ga ED —= 


Part tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
ves(] Nof] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour a.m, While Not white factory, street, office bldg., etc,| iF 1 
pom. 19 fat work (1) ot work [J 


21. | certify that | attended the deceased fram. PEL Q-, 19827, to. pee ,that | last saw the deceased 


alive an el {TS Sae | pare, and that death occurred ot. ALM, fan the causes and an the date stated abave. 
ADDRESS (Street, city or town. state) DATE SIGNED 


: a4 dL, AE 
ACTUAL Z,, 
SIGNATURI “Lew a be LE MD. oe. ) Dat L toate Bred! GA 
| jamais Fr 2> XK Aq 54, ts : ite an be hel 
ype) th lmes 
JURIAL, CREMATION, aa a co) We THEREOF METERY OR CREMATQGRY 5 ON (City, tawn, or county) 
Oe EMOVAL (Specify) a one “CO p Vig (eo) 
st PV LA Yit4 = Ail 
23, AINERAL A te. = 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
3 4 59 oe 


Then please remave carbon popers. 


-transit permit. 


MEDICAL CERTIFICATION 


tached far use os the burial 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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ed by the haspital ar attending physician. 


may be retain 
TO FUNERAL DIR; 
page 3 shauld 


~ TO HOSPITAL 


2a 
bars 


ory 
E 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death: Page 4 


| or attending physician. 


e 


may be retained by the hospi 


TO FUNERAL DI 


uneral di 


icate has been signed by the atfending physician ond completely filled in by 


OR: After this cer! 


page 3 should 


ith 


irect 


Id 


Then please remove carbon papers. Pages 1 and 2 


felached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event iptrin 22 bears ofter deoth. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 99 
107 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a 
1, PLACE Feictaectlg] 2, tN Pewee (Where deceased lived. If institutian: Residence before admission} 
b. COl 
Anne Arundel MARYLAND aryland Enhe Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
apo. is x everna Park 
d. NAME OF HOSPITAL (If not in hospital, give street address) 'd. STREET ADDRESS: @. IS RESIDENCE 
othe Ann Arundel General Hospital Box _51. v etd ‘Ne O 
3] a e (s} [o} eS k] NO 
HOSP va: bg 
3. Nate ua First Middle lost 4. pare Month Doy Yeor 
(Type oF print) Dennis DEATH January 2h 19 59 4 
5. SEX 6 COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF LINDER 24 HRS, 
last birthdoy) Min. 
Female Negro wiboweo [] vivorceotj | January 2h, 1959 yen 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sering mow of working life, exanif retired) 
Maryland U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lorenzo Thomas Dennis Elizabeth Johnson 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ohnows) {I yes, give war or dates of service) 
: pe eS 
LV Mother _(same) 


8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).} 
PART }. DEATH WAS CAUSED BY: 


4 $ IMMEDIATE CAUSE (o)__Prematurity 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 
Canditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, © 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1P. WAS AUTOPSY 
s ves) Nog 
 [20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ed 
re 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (Cily or town) (County) (Stote} 
g Meer JG. a. tier ae Nccinenic foclory, street, office bldg., etc.) | 
2 pom. 19 lot work [ot work [J ‘ 
21. | certify that | attended the deceased from._.J anNary- 2h. 19.59. ta dannary..2h.., 19. 59 thot | last sow the deceased 
alive on January 2h ie pale ett and thot death dtcurred at7:3.5_.AM, fram the causes and an the date stated abave. 
J i ADDRESS (Street, city ar town, stote) DATE SIGNED 
te CLOT ee O eaea 6 
SIGNATUR mo. ....09 Franklin. Street, Annapolis, Md. 1/2) 
PHYSICIAN'S 
NAME (Type) Dr. Michael Monias 4 —— LOSES 7) i eile, ieee Maer ae 
‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR ai 72d. LOCATION (City, town, ar county) tote) 
REMOVAL (Specify) > L-S9 A oe 
ST MNVA Db s. dW 
FUNERAL DIRECTOR'S apices = ADORESS da. REC'D BY REGISTRAR /| 24b. REGISTRAR'S SIGNATURE 
a es ae Ly A palds JAN 2.7.59 Cothut £ Kau 
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72 hours ofter death. 
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ER: This certificate shauld be executed within 24 hours after death. 


g the word 
‘OR: Poge 3 shoutd be used as o buriol-transit per: 


or its designoted ogent, prior to burial, cremation, or removal, and in ony event wi 


id 


TO FUNERAL Di 


TO DEPUTY MEDICAL EXA: 
execute the certificote, wri 
4 should be f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00123: 


~ MEDICAL EXAMINER'S, CERTIF FICATE OF DEATHS ade. vis, wo. 


1. Wels or ecole 152 2. USUAL RESIDENCE {Where dececied lived. If institution: Residence before yerissibny 
COUN! ; 
Anne Arundel _marviano || °° SAE Maryland » COUNTAnne Arundel 
b. her OR TOWN nei. corporote tims, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lown) 
EN ag 
Kw Columbia Beach - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) gd. STREET ADDRESS e. 1S RESIDENCE 
1) tf ON A FARM? 
‘olumbia Beach 5 te an > s BNO EY 
2. NAME OF First Middle tow 4. DATE Yeor 
(Type or print) CHARLES HUBERT pix DEATH 1959 


R| IF UNDER 24 HS. 
Hours | Min. 


7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 


3 StK %. COLOR OR RACE 
Male Colored|wioowen(] _oivorcen 


10a. USUAL OCCUPATION (Give kind of work |" KIND OF BUSINESS OR a BIRTHPLACE (Stote or or foreign country) 


‘during most of ayes lite, even if retired) 


Greensboro, N. C. JULS.AL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 7 
Rufus Dix Annie Mary Jones q 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
[Yet, ne. er unknown) . of rervice) | 

18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {e).] = 5 = = — 2 ara INTERVAL etwetn i 

PANT | DEATH Wes Anus i) _ Arterdosclerotic cardiovascular disease 
(va ef DUE TO 
Conditions, if ony, which {b) 2 Z 


gove rise to immediote cove 
fo), stoting the underlying DUE TO 
couse fost. Same * > jac ; 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/39.. A — 
ee ESEORMI 


ED? 


Not 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
PRIMARY ©) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour 


20d. INJURY OCCURRED 


White Not while 
cot work [7] of work 


21, F certify that | toak charge of the remains described above, held an Autopsy FX. Inspectian Oo. Inquiry [], and in my 
Natural causes KJ, Accident (FJ, Suicide J, Hamicide (J, Undetermined manner [] 


Month, Day, Yeor 


20e. PLACE OF INJURY Sieitag fc Ta. {City oF town) (County) {State} * 
factory, street, office bidg., efc.) } 


19 ' 


MEDICAL CERTIFICATION 


opinian death resulted fram: 


RGCORE map, CHIEF MEDICAL EXAMINER [] aa irae 
el, anech ASSISTANT MEDICAL EXAMINER BX] 1/3/59 
NAME (Type) William bin Lovitt, Ie, MeD. DEPUTY MEDICAL EXAMINER [7] ot = é 
ay BURIAL, CREMATION. 2b. DATE THEREOF iW NAME OF CEMETERY OR CREMATORY Wid, \OCATION (Cily, tewn, or county) P (Stote) 
Y Burial 1-7+59 Arlington National Arlington, Virginia 9 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Jarvis, 1432 You St., N. W.,Wash. 9, D. C. | ATR S159 Cut £4. 


2 


iled with 


neral directar, 


id 


Pages 1 ond 2 


apers, 


Then please remove car! 


ing physicion. 
ate has been signed by the attending physician ond campletely filled in by 


Jelached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, ond in any event within 72 hours affer deatl 


OR: After this ce 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: 
page 3 shauld 


TO FUNERAL 


YS Al5 (4) 
15M 9/55 


} 


iam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0012 é 
; CERTIFICATE OF DEATH i 


j Reg. Dist. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If istttion: Residence baf@Fe odwision) 
©. COU e. b.COUNTY > 4 
Anne Arundel MARYLAND Maryland A. 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write puta ord give neares! town) 7 
RURAL ond give nearest town} +4 an 
eorge G, Meade Baltimore 7 
4. NAME. OF HOSPITAL (I'not in hospital, give sraet odaress) d. STREET ADDRESS «1S RESIDENCE 
= INA FAI 
Army Hospital 4203 Marbain Court yes [] NOK) 
3. NAME OF ; First Middle Last 4. DATE Month Dey = 
. j eor 
DECEASED OF 
(ype ar print) BRUCE DOTSON DEATH January 17 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR]IF UNDER 24 HRS, 
i igst birthday) ain: 
Male White wipoweD (J Divorced (] QO January 1920 8 yrs. 


100, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
dyring most of warking life, even if retired) 


11. BIRTHPLACE (State ar foreign cauntry) 


Airman U.S.Air Force Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
Thomas Dotson Ida Fleming 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT Wife Address 
(fen et errata IF yes, give wee or dotes of service) 
es WII 226~18~5357 [Ina T. Dotson, 4203 Marbain Court, Baltolid 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}, and (c).) GE Aen 

PART 1. Ss SEI % 
AE EAT NASA ROSE ie Acute Pulmonary Edema 


fa) 


4 , DUE TO 


Acute Myocaf@tal Infarction 


Conditions, if ony, which rn 
gave rite to immediate 
cause (o), stoting the ynder. ( DUE TO 


lying couse lost. w—_Arteriosclero 


heart disease 


Fa Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY — 
5 Chronic Glomerulonephritis \ ves] NOTE 
= [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH . 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., ete.) ! 
=z pom. 19 fot work [J ot work [J H 
EE Uy 
21. | certify that | attended the deceased from_0500 17 Jan 19.29 sae eee = a = NDE uthat | last saw the deceased 
alive one. eee 3 ee and that death accurred at.__i22-2_ M, fram the causes and on the date stated above. 
V ADORESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL Ak. , 
SGwAtun LE fad tre mo. .U,S,-ARMY HOSP, FT MADE, MD_._.17 Jan 59 
7 . f MAYS. Y 
mirscans PAUL M, JACKSON, CAPT, MC U, S. ARMY HOSP, FT MEADF, MD 
YP) 


W2d. LOCATION (City. town, or county) {Stote) 


» Md, 


Tada REC'D BY REGISTRAR | 2 CRRA UHDIRE 9 SIGNATURE 
oate JAN 2.0 '59 Cnthen 8. Pies 


5% 
< 


23. FUNERAL DIRECTOR'S SIGNATURE 


Hopping and Kirkle 


al eee" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


25 
: CERTIFICATE OF DEATH BOLe5 


Reg. Dist. No. 


th 


=———S—S=5 
nce before admission) 


itution: Re 


tor, 
‘i 


te pi el alas 
K, 
Mi ANNE ARUNDEL WS 


2. USUAL RESIDENCE (Where deceoted lived. If ii 
a. STATE b. COUNTY 


MARYLAND ANNE RUNDE 
b, CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


be filed 


RURAL and give nearest town) 


SYLVAN SHORES 


neral dir: 


id 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


1S RESIDENCE 
OR INSTITUTION 


ON A FARM? 


- STREET ADDRESS 


& 
e 
os 
o 
8 
7 
€ 
& 
‘Oo 
3. ve ves (] no 
5 o, 
2 E 5 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
= ae 4 7 
au =8 (ype cr print) WILLIAM EDWARD DOVE Ed 23 19 59 
2 oy e 5. SEX 6. COLOR OR RACE | 7. MARRIECMOR NEVER MARRIED 1 | 8. OATE OF BrRTH GE (In yeors [IF UNDER ! YEAR| IF UNDER 24 HRS. _ 
STeRY haa ie birthoy). Months] Doys | Hours | Min. 
2 8. MALE WHITE wivoweD [} pivorctof] | APRIL 8, 1877 ys. 
(ar 
2 e&: 100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 28% ait mast of working life, even if retired) 
a mes | RETIRED PACKER, BUREAU OF PRINTING & ENGRAVII DI. Icl_ OF COLUMBT. U, S, As 
g 583 / 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e6a/ 
v 886 a | 
B Bee 'G EORGE WASHINGTON DOVE ANN ELIZABETH BIXLER 
© 5 83 _]15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= GE 2 as, 0, 67 unknown) (it yes, give war oF dates of service) 
ewe “ PANISHmAMERICAN NONE EDNA DOVE, SYLVAN SHORES, MD, 
eke 
3 & He 1B, CAUSE OF DEATH [Enter anly one couse per line for (0). (b). and (c).} INTERVAL BETWEEN 
3 Say PART |. DEATH WAS CAUSED BY: . gp tin 
2S IMMEDIATE CAUSE (o] 3 d ASKS 
5 tee DUE TO 
2 32> Conditions ony, which ) gy CLE RAL SER TED OID SOLILCOL SLE. 
” = 3 é 
ry BES gave rise to imme DUE To 
= 28. i 
5 «fF cause {a}, stating the ynder- A 
gets lying coue lest. GLEE) ZED LUT PIDOSALLOSLS. Dbl etiaee 
£6c%8 
32 E5° ‘a Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
2FHF5 a 
Eu = ves (] NO Ee 
vaoclo uv 
i 2 y 
on 3s & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I ol item IB.) 
ex2xne - 
gesr- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY Home, form, ie (City oF town) (County) {(Stote) 
= cae g 2 i) Haye a.m. . ae Not while foctory, street, office bidg., etc.) 
ewe 1 worl ‘at worl 
Sse. = ieee c 
Beene o F 
Sas<° 21. | certify thot | QF Pes from._=/1 (tC. ——s , W955, ae LATZY, \9.3_7,that | last saw the deceased 
a2z22 : 
RS % 5 alive on_. DM: eae, ond that death occurred ot _.4 Am. from the couses and on the date stated above. 
E = O25 ADDBESS (Street city or town, stote} DATE SIGNED 
<5 x ACTUAL as 7, 
at 5 SIGNATUR, M0. Lh he? CLR ILE 
O8eva 
£az f 
23288 NAME (yes) _EDW. bff. 
Sosee ype bree ead =, 
Sats ee ns AE a. 
3 £ 2 es > Ta. oy Ape ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty) (State) 
>I or REMOVAL (Specify) 
Seas ARLINGTON NATIONA EMETERY ARLINGTON COUNTY, MD 
ee ADDRESS do. REC'D BY REGISTRAR | 24b. pecasreee SHEN ATURE 
¥5 ANS (4) 26°59 ge 


2a 
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SILVER SPRING, MD. OA] 


rr 
= 
kg 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 26 
CERTIFICATE OF DEATH Reg. Dist. No. 


» \ [1 PLace oF a 2. USUAL RESII (Where deceased lived. IF institution: Residence before odmiss 
ki ) Joe ‘Sunvithe Arundel Wee on MATE Mitte SS COUNT ee 


ll 


tor, 


jirec! 


be filed with 


rol di 


wt 4 b. ue Lown (Hf outside corporote limits, write LENGTH Of STAY iN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
an earest town) 
crownsviilé 1 m.25d. Baltimore 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITU ON A FARM? 


Cromsville State Hospital unknown ves C] No 


3. NAME OF Middle lost 4. DATE Month Day Yeo 
DECEASED 


(iprerpay Henry Dudley | Beara 1 17 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Hegre Igibicthdoy) Tronths] Doys | Hi Mi 
wivowep FX —_—oIvoRceD [] 8/ 11/ 1882 4 oN) [onthe] Doys | Hours in. 
10a. Estee SN (eise kind 4 sotto 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wing mops! of working life, even if retired) 
Variety Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 


unknown Armenta Dudley 


“% Was Deen ERIN U. 5. ARMED: pe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jo ns er vnbnaun) | (yet. give mor or dates oF vee 
unknown Marguerite O.Bawman,1028 Argyle Ave.,Baltimore 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED @Y: 
Uncen eau ta)__ Bronchopneumonia 


DUE TO 


er 


s 


Pages 1 ond 2 sho 


Then pleose remove corbon popers. 


Conditions, if ony, which (o) 
gove rise to immediate 
couse (0), stoting the ynder- 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. haben 
E 


Chronic infarction in the left ventricular wall ves No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


permit. 


te has been signed by the ottending physician and completely filled in by th 


a ye 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INIURY (Home, 1208. (City or town) (County) (Stote) 
Hour o. m. White Weiseniiel factory, street, office bldg., etc.) | 
p.m, 1% Jot work [[] of work Hl 


21. | certify t " 1 attended the deceased fram_L1/22 


ar attending physicion. 


R: After this certi 


ed by the hospi 


MEDICAL CERTIFICATION: 


olive on 59 --, and that death accurred at. 
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ched for use as the burial-trans: 
the registror prior to burial, cremotion, or removal, and in any event within 72 hours after de 


; acruat Spy Dh. 21/17/59 


7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
Kt. Auburn Cem Baltimore, Md. 


2 RECTOR’S SIGNATURE ‘ADDRESS eA . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) FREES @ Hensley 4) va sc 4 * Tear 
15M 10/57 E La SEAL a Ali LD MAAK? DATE JAN 2 Q’ Deena Be 


Z 


NERAL DIR! 


moy be retain 
poge 3 should 


TO Fu 


TO HOSPITAL OR ATTE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


VS AI5 (4) 


oat 


MARYLAND STATE DEPARTMENT )F HEALTH—BALTIMORE, 18 +. 
108 catia GF OAR aE Ae. iba 


Reg. Dist. No. 


== 


tor, 


1, PLACE OF DEATH 


2. ero (Where deceased lived. If institution: Residence befare odmission) 
a. 


3 . COUNTY } : f 
oY ANNE A@uUNbEL MARYLAND MACS utpsp » COUNTY mae AUNOEL 
6 3 b. Neate oY {lf cade erat limits, write | ¢. LENGTH orn Vas c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
o 7 cand give neorest town! Ban d 
rey Hakrosor ANNAPS LIS tinpans XK  AARwoeo 
S d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
OR INSTITUTION : te e s ON A EARM?: 
al ALUNOEL GERERAL  /ESPITAL c 7itemas SAN ves [No C} 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(ascer ini JoséPH EBTE?, Wa DEATH SA 12. St 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [WY | 8. DATE OF BIRTH ( 9. pores IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy! Min. 
MALE WHITE — |wioowen ovorcenl] PE Dec 58h Swks wm. een 2) ( 


We, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


=e 
<8 
aed 
H 
<5 
oe 
23 
bas d it of working life, even if retired) 
= juring most of working life. even if retir 
= 83 CA _ GALriMmoKE | MARYLAKP vs. A 
5 3 3 yy 43. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ego 
8 Sa i Josttii EASTEP , 5k DIANNE EL GEN 
é 6 * WAS ere aeh ad IN U.S. pep yee ud 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
E fos, 0, oF unknown) {it yes, give war oF dates of service) é ARUN DE. CENEGA hes 
ois No ‘| — ANM é CAL ffeSPIIfe VECOLDS 
£e 
2o5 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
ste ONSET AND DEATH 
26 PART |. DEATH WAS CAUSED BY: 
oie AWMUSUUSDR, CARDING FAILURE G bias 
ffs 147, DUE TO 
Fa / i 
aS Conditions, if any, which wy SIR EULATORY COLLAPSE 12 hes 
3 ee goss ot is nmnaiahe DueTe GAS Re INTESTINAL =QEFE CT 
G cause (0), stoting the under: : M pene : $ 
gts 2 lying couse lost, a MALNUTAITION SECENDARY [0 GUESTIONABLE CONGENITAL ZZ days 
a § 6 q z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}|19. WAS AUTOPSY 
Pe ° eS PERFORMED? 
ass 3 3 ves) No” 
eeRs  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ni af ilem 18.) 
Bees & |frteimee Nonby MEDICAL ExAMReny 
cog te] ; 
ece . 
seas & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 120". [City or town) (County) (Stare) 
3 « Y 
6.2 gs a While Not while factory, street, office bldg., etc.) t 
sits 2 jot work [-] of work H 
ape BIS 5 
a LO SAW 1924, 014A SAN , 19.52 that | last saw the deceased 
38 g 
= i 3 3 and that death accurred at.7-922 M, fram the causes and an the date stated abave. 
= 5 3° ADDRESS (Street, city or town, stote} DATE SIGNED 
-@: wo, RWE Cous £Siare s 
fa26 / “Ly ‘ 6 
> j a p 
ba? miaieins — James 1 Huosem Jk M0 encewarer 
BE°8 720. BURIAL, CREMATION, | 2b. DATE THEREOF <> | 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, f 5 
358° SREMOVAL (Specifyy | a ae We Beene ZETM IBN Raat elon ee! 
2682 A E . 
0 ft 
= 


23. oo Bae VB SIGNATIRE P ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pe 


15M 975 a oate YAN 1 6 '59 Onthun £ Ficus 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ) : 208 CERTIFICATE OF DEATH sen om n DOL28 


} 


i 
3 5 ie PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. I institution: Residence before admission) 

° 
32 Anne “runde yee oS fiery land * COUNMAnne Arundel 
Ce b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

62 RURAL ond give neorest town) 

d, NAME "OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
= AD OR INSTITUTION ON A FARM? 
= Eads ae 331 lst Street ves] NOT 
& a 3 
= 3. NAME OF : First Middle lost 4. DATE Manth Day Yeor 
2 (Type or print) MARGARET A FRIEMEL BEATH JANUARY 13 19 

5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
lost pb) Min, 
Female White winoweox x —worceO[} | June 12,1864 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country] 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages | and 2 sir 


ADDRESS (Street, city or town, state} DATE SIGNED 


SEN ATURE _ ee aaeetes e L M.D. ban 22.5 


x 
3s 
2 
a 
Eoe 
ae 
Ves House wife Oyn home Baltimore, Maryland USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
6 
Bes Frank Keider Barbara (Unknown) 
298 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
GEL (Yes, no. or unknown} II? yes, give wor oc dates of service) 
BUR no no _none E = a 
> [= 
B8e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 
205 PART I. DEATH WAS CAUSED BY: CL A (er “O7 
ee IMMEDIATE CAUSE (0), Len at « aA LY raculorr 
ees af DUE TO Loc 
3 
a< > Conditions, if any, which te OE eo a Pe, 
BESO gove rise to immediote iat 
&e.£ couse (0), stoting the under- 
Pea Sal lying couse lost, td 
Sc ae Sf Se 
te ae 3 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo)|19. WAS AUTOPSY 
5256 iq 
fuer < 
a6,59 s yess] nop} 
ooas  [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
Pe & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESs G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, re nia (City or town) (County) {Stote) 
bo 8e 8 Hour. m. While Not while PT PH SEY: 
sicg 2 ini 19 Jot work (F] ot work (7) ui 
Peer 
= : 3s 21. I certify thot | attended the deceased from._______ f mA ie a 19.5.9. thot | last saw the deceosed 
te 4 
eee ative on_____ ae WST,, ond that tect occurred ot 9 1 M, fram the causes ond on the dote stoted above. 
y 
A . 
iJ 
ees 
o e 
eae2s 
$ ? 
a = 
r 9 
€ = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a2 / 
= PHYSICIAN'S “73 
<2 NAME (Type) = Vee ene: = Ph Z. 
go Ze. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
ao REMOVAL (Specify) 
on 
3 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


VS A15 (4) 


Ags 
15M 10/57 Wy LR sak: 


pate JAN 1 6 '59 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 


' CERTIFICATE OF DEATH 00129 


Reg. Dist. No. 


<4 = 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admission) 
£ 2 0. COUNTY #7 MARYLAND TATE b. COUNTY 
oS ro b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovttide corporate limits, write RURAL and give nearest town) 
por 9 
ry 3 RURAL and give nearest town) » 
22 4 miele — Yiael.. x _/  Cumberstone 
a. BAWE OF HOSRI (If not in hospitol, give street address) ! d. STREET ADDRESS Is RESIDENCE 
if 
2s Auus Avoude/ <reweve {_ SE so 
fo 3. NAME OF First Middle Rueme Month Doy Year 
De s R 
23 (Type oF print] oe CU Brow VA £ra woew Death Joy Peed WI 
=o S.SEX 6 COLOR OR RACE |7. MARRIED Ge] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RCH ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 - Min, 
ated (2 IColoy ed. widowed [] oworceo ] \7u ye / 72 yn. 


100. USUAL OCCUPATION (Give kind of work dérie| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Hrvsecy $e 


11. BIRTHPLACE (Stote or foreign country) 


DA: (CO CE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
clydy Tougue mt Hox rced 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |¥%, SOCIAL SECURITY NO. | 17. Lp vn. a drs oAye 
(Yes, no. or unknown), (Mt yes, give war or dotes of service) [Wp yg 


Med Succ ty 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, tbh, ‘ond (c}.] 


PART |. DEATH WAS CAUSED BY: Zz f - aa { 
é é : Lew Gyr. 


IMMEDIATE CAUSE {0} 
, DUE To 
Conditions, if any, which m—$<‘ayer de deal p4ller 


12. CITIZEN OF WHAT COUNTRY? 


th. 


f 


ter 
{ ll 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remave carbon papers. 


gove tise to immediote 1 
Couse (0}, stoting the under ( DUE TO \ 


lying couse lost. my 2 Aa bth Lit = 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tee 
ves] NO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 Jot work [] of work CJ i 


21. | certify that | attended the deceased fram__ hiv, At. Jukes ORL fo___¢hIn.. eng aan 195 Z.thot i last saw the deceased 
alive on_. d that death occurred at. 4:44, fram the causes and on the date stated abave. 


“ ADDRESS (Street, city or town, stole) DATE SIGNED 
seuss : Wh hed FA 
ste — Beanch Me lho MON eet ee Lethon 4. le, 


PHYSICIAN'S 
NUP) tn Se 8. 8 eee |... 8... ae 


720. BURIAL, CREMATION, | 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or oy (Store) 
ee Ssralld fo 
ffoverl atta A De COS F hew s Oluetes UH 


OR: After this certificate has been signed by the attending physicion and compl 
MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hour: 


etached far use as the burial-transit permit. 


ined by the haspitol or attending physician. 


page 3 shou! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 
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SAIS (4 rebel 
Baerss) OATE ogo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0130 
156 CERTIFICATE OF DEATH Reg. Dist. No. 


~ ocx 
% i Fy \. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
oe o. Cou ft b. COUNTY = / 
& £3 te 3 MARYLAND eS Se / 
€ Be BeBITY OR TOWN | oulside corporate limits, write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} v 
3 2 BAL Mase Givemeorest town) of : 7 
Se oad 2. omer, = iar ae - 
= = d. NAME ce HOSPIT, oer not in hospitat, give street oddress) d, STREET ADDRESS e, IS RESIDENCE 
= £F 
o =s OR yale naa A ‘ Re ON A FARM? 
Shenae Cf — Sr. > iat ZO L fee 5 Yes [] no 
zg s2 = _ 
2 £6 3. NAME OF CO ca eo Middle lost 4, DAI Month Doy Yeor 
= Br DECEASED | 2 A OF iG 
See (ype or print) AL J Pa he MA DEATH ow a 1957 
= ae 5. SEX BrEOLOR OR RACE |7. MARRIED PSLNEVER MARRIED [-] |®. DATE OF BIRTH 9 AGé ie voor race TYEAR]IF UNDER 24 HRS. 
= . Y mths | Do} He Min, 
Se wf ol winoweo fF ——oivorceod ~— ad (Go ae a ys | Hours | Min 
a4 
2 €&8; Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. GIRTYPLACE (Stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
5 a Lie 
3 see most of pale Tife, even if retired) ‘ 
3S Be 2 Seale Z {= =o eo 
g °35 LL 1} lg mane NAME 14, MOTHER'S MAIDEN NAME 
eps C 
o o 4 
B Ber Leng - & me. 
= £8 3 15, WAS Leg _C IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. ae? LE “TA 
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fsofo i 
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= ee = [200. ACCIDENT WAS UNDERLYING (J__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
232... & ] OR CONTRIBUTING CO] CAUSE OF DEATH 
Zeogs & [lf EITHER, NOTIFY MEDICAL EXAMINER) 
tes 2 ————— ee 
$sgss © [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stole} 
FEL20 a Hour o. m. While Not while foctory, street, office bldg., etc.) 
zee Ss 2 p.m. lot work [1] ot work a 
ea;,85 5 
z $23 : 21.1 = Ve kee the deceased fram ZOx/"Y ___, 194 eae , WT_that | last saw the deceased 
e2<28 
g ele 33 alive an and that death accurred Ub. fram the causes and an the date stated above. 
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<@ : eee De eS) Lape. A. UKG 
evo 8 } SIGNATURE. z cas L JS M.D. Od be. = ee. eile A en 
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may be retained by the hospital ar attending physician. 
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Pages 1 and 2 sho: 


te hos been signed by the attending physician and completely filled in by tH 


: After this certifi 
hoched for use as the buriol-transit permit. 


gr 
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Then please remove carbon papers. 
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the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0131 
213 CERTIFICATE OF DEATH Reg. Dist. No. 


‘ Leeea ea OEATH 2 pa cremece (Where deceased lived. If institution: Residence before admission) 
°. 
nne Arundel . Gift emt ryland * fine Arundel = 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Annapolis /O Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} I* STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Anne Arundel General Hospital 118 Academy Street ves 1] so 


|. NAME OF First Middle lost . ‘Manth Day Year 
DECEASED OF 
(Type or print) BABY BIRL GELHAUS January 15, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [qQ | 8. DATE OF BIRTH 9. ase IE UNDER YEAR] IF UNDER 24 HRS. 


female White jwioowen(] __oworceoQ) |January 15,1959 =" 


\ during most of working life, even if retired) 
none none Annapolis, Maryland USA 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Elmer Gelhaus Agnes Gustofson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Poa. USUAL OCCUPATION (Give kind of work et KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(ter, 90, oF untniown) Ut yes, give wor oF dates of service} 


18. CAUSE OF DEATH [Enter only one couse per line : .. . INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ener AND DEATH 
—- IMMEDIATE CAUSE (0) 


DUE TO 


ns, if ony, which rs 
gove rise to immediate 
couse {0}, stoting the under, ( CUE TO 


lying couse lost. {c) iL Ds Die wrt KS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}| 19. hed AUTOPSY 


FORMED? 
yes] No 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
Pim. 19 ot work [J of work [J ' 


21. 1 certify that | gttended the deceased fram en J, 19.87., ta 9 9-7 LS" =, 19_3F.,that | last saw the deceased 


alive on. PLS? ees ND 2st and that death accurred at. _. oy M, fram the causes and an the date stated above. 
( ADDRESS (Street, city or town, stote) DATE SIGNED 


Senator - 0. . Janvary 15, 1959. 


URNS! 


i_James 3. Martin MD. 


a 0. mee hae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (Stote) 
ater” in 
cg Cedar Bluff Cemete Annapolis. Marvlandg 


MEDICAL CERTIFICATION 


aa. REC'D BY x CITE 2ab. REGISTRALS, SIGNATURE. 
J oarcdAN 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI. : % 
112 CERTIFICATE OF DEATH 00102 


Reg. Dist. No. 
2 ee (Where geceosed lived. If institution: Residence before admission) 
eo b.COUNTY —// } / 
MARYLAND /7 R A ie) 4 : fl 


¢. LENGTH OF STAY IN 1b c. CITY OR FQWN (|If/outside ad limits, con RURAL ond give nearest town) 


Ohh 
d. NAME OF HOSPITAL (fLaot ip pospital, give street oddress) | Sea e. 1S RESIDENCE 
/ 


OR alee Vg : * te 4 nie’ PwhIG Uf Sz Ye OR 


3. NAME OF Middl « cs 
DECEASED 4 a; beg 


type or pro extrice. (on C2 te WE Q| Beam AY 
5. foal 6 COLOR QR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
grt | 


scot oot Meynge lta. | 7s 


10a. USUALYOZCUPATION (Give kind gf work done! 10b, OF BUSI 


durin, of OUI ECE lifg, even fe retired) iL, oF 
a 


eral director? ated 


be filed with 


® 


Pages 1 and 2 


cae] 


Ofer ae Lo E Sad 


15. Lf DE eae, EVER IN U. S. ARMED FORCES? |16. SOCIAL SPCURITY NO. }1, ee, 
a (It yen, give wor oF dates of service) vy, 
‘i ——— oo oe 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond or 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Ufay Molpee 3 DUE TO 


INTERVAL BETWEEN 
~ 7 ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which 4A 
gove rise to immediote 

cotse (o}, stoting the under ( OVE TO 
lying couse lo: ta 


Parr 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 


While Not while factory, street, office bidg., salt 
lot work [[] ot work 


that | attended the deceased from. ) 19.2 Z2_, to. es “1-2... 19-4-Z.that | last saw the deceased 


apt _, and that death occurred at(d./20 PM, from the causes and an the date stated abave. 
ADDRESS isis city oF town, stote] DATE SIGNED 


cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION. 


IR: After this certificate has been signed by the attending physician and campletely filled in by t 
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Poges 1 and 2 5! 


pers. 


‘death 
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TO FUNERAL DIR! 


VS A¥S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00133 
413 CERTIFICATE OF DEATH ener 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If institution: Residence before admission) 
r MAR 0. STATE b. COUNTY 


ra | 
b. CITY OR TOWN (If outside seiner limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give n 
SALA Ae / 73 fr JL 


ME OF HOSPITAL “If ne not in repeal give street address) ‘d. STREET ADDRE: e. 1S RESIDENCE 

STITUTION 5 - as ON A FARM? 
oe “4 § — 

£ 


. 4. DATE Manth 
DECEASED F " 


{Type or print) Pe - DEATH ‘ 


Yeor 
A Za a SZ 
5. SEX & COLOR OR RACE |7. maRReD PY NEVER MARRIED [] E OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES. 
sy a Igst birthday) Tn: 
al wibowep [) divorceoQ] | AS _ (4) sO ym. 


10a. piety OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dupiog most of ne life/even if oe ef 
0) SY) Sse Z 


Va. ASTER Si MANDY NAME } 
cf > p— 
[ & LVVAK A (ce f) bh iS 
1s. an DECEASEDEER INU. = ARMED C4 16. SOCIAL SECURITY Nol] 17, INFOR Address a) Ft Pd: 
soe: Uf yes, give wor of dates of terwce} a 3a: 3734 77 yr G a Jo te) ‘i Wie 


18, ai SE = DEATH [Enter only ane couse per line for (0), W (-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) MV ECE) fl ft 


ev DUE TO a 


Conditions, if ony, which te 
gave rise to immediote 

cove (0), stoting the under. ( CUETO 
lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
ves] no] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item ¥8.) 
OR CONTRISUTING CJ CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, fen Has (City oF town) (County) (Stote} 
Hour 0, m, While Not el foctory, street, affice bldg., etc.) 
lat work [7] of work 


21. | certify that | ottenged the deceased from. (5... 19S, 10. z LSC... ITF that | last sow the deceased 
olive an_ éf _ 19.5 7_- ond thot deoth occurred ot ___._____.M, from the causes and an the date stoted abave. 


WA 2 (Strap, city or town, DATE SIGNED 
ACTUAL ‘ Z 7 
SIGNATURI aE Ze ‘ 7 ke eons 


PHYSICIAN'S See a7 A, Za 


NAME (Type)_J > SE + Ae 


aio. DATE THEREOF ie Tie N an OF ye ‘OR CREMATORY 72d. FOCATION (City, town, or county) (Stote) 
ee = Mi: " 
Bur, Ler est EG HG A: AX Ld, 
4 2da. REC'D BY REGISTRAR ‘Ub. ican 'S SIGNATURE 
pate FER 4°59 Gethin £ taal 
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HEALTH DEPT. 


If ony delay is nec 


te, writing the ward “‘pending™ in pencit in Item 18. Give Peges 1, 2, and 3 to the funeral d; 
led te the Chief Medical Examiner's Office aleng with form PM3. Page 5 may be retained f. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH “157 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 


@. COUNTY A yp a manveano || SE A b. COUNTY BX t4 a 


b. CITY OR TOWN (it ounide cooporate his, wile RURAL [ LENGTH OF STAY IN Tb c. eae OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


‘ond give naotes! town] 


ACL AL cd ‘ > <2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) Gres STREET | ‘ADD e. IS RESIDINCE 


ON A FARM? 


yes fH NO) 


3 Datta DOMEN/ 7: re a Mv chalina wi Mid 27 OY Nest “a DATE all Year 


(Type or print) MAI WWIE Lb. v Deana Ci wv 5 Zz 


(bine? woe 
6. COLOR OR RACE |7. MARRIED a (NEVER MARRIED va) 8. DATE OF BIRtH %. BE irsaees IFUNDER TYEAR| 1F UNDER 24 HRS, 
(= w wioowen] oworceio O |APY / Of 9 76 Fed mn. ee eg ipsa 


100; USUAL OCCUPATION {Give tind of work dane|10b, KIND ‘OF BUSINESS OR eal BIRTHPLACE (Stole or foreign couniry) ii CITIZEN OF WHAT COUNTRY? 


rr aed, most of working life, even if retired) fe 
pew Jersé & 


13. poe ‘Ss NAME 14, MOTHER'S MAIDEN NAME 


Wo otra 
i 1) oo Covmella plvatrdyo 


S. ARMED ES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addren 


ee yr (IF yar, give wor or dates of rervice) 
t= S22 [Borning ten Meg, west RiveP_ArD 
18. Ao [Enter only one couse per ling for (0), (b). . TROVAL BCLwth 


PART 1, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


A DUE TO 


é é tb) 
gove rise to imme: 
{o), slating the un: DUE TO 
cause last. (c). a. ¢ — 


PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DE: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. pid AUTOPSY — 
PERFORMED? 


vs NOL 


0a. EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of Nem 18.) 
PRIMARY [yor CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
sia ae foctory, ptreet, office bldg., etc.) | 


iy ‘ 

7 cpa 7275 é 1D ot work 4. H 10 
21. Tcertify thot | took charge of the remains described abave, held an/Autepsy [1], Inspection []}, Inquiry (J, and in my 
opinion death resu : Natural causes [], Accident Ru Suicide [J], Homicide [], Undetermined manner [1] 


MEDICAL CERTIFICATION 


paver DATE SIGNED 
SIGNATURE_ ~ i a 4 1. ie: CHIEF MEDICAL EXAMINER {7] - 


ASSISTANT MEDICAL EXAMINER [7) 
NaMe treo) , , . DEPUTY MEDICAL EXAMINER [A 


CRINGE: Priay. 
* 


Tio. BURIAL, Seen DATE JHEPEOF (fre F CEMETE OR EREMATORY 
a 


ort to/s 


J 
73, EUNERAL DIRECTO Ys gop Mb, Vp ADDRESS ; 24a, REC'D BY REGISTRAR [* REGISTRAR’S SIGNATURE 
- ——— = = = a 


oda 26°59 | Csthen Hina 


MOVAL ispect 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


*MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 . 35 


FOR STATE Reg. Dist. No. + 
HEALTH DEPT. [piace of peatn “158° 2, USUAL RESIDENCE (Where dedeored lived. If insitulion: Residence before odmission] 
é * e. COUNTY : 
£ j ’ do y masvann || & STATE 47D b.counY Syed Ge 
si aes oe : 
2 ~ B.EHTY OR TOWN it ound corporate Tm, vite RURAL Je. LENGTH OF STAYIN TB || <. CITY OR TOWN (If outide corporote limit, write RURAL ond give nearest tows) 
ecciares jot : 
y Av peak- ~ Bixee, break flere, 
4 i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ia STREET ADDRES: ie Is RESIDENCE 
2 ON A FARM? 


TNAMEOF Y oeseTT A ard Omen? Last a) a os "Day 


oF 
(Type or print) ssa 772 ft: g Y (hs DEATH 7 As 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED SC]| 8. DATE OF BIRTH AGE tin reo [IF UNDER YEAR] IF U 
Se Biocery ‘Months | Doys 
Ww wiooweo] _ oivorceo [Jus 4, CGY, LZ. 


10a, USUAL OCCUPATION | jad of work done] 10b, KIND OF BUSINESS OR mDUSTRYA 11, BIRTHPLACE {Stote or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
most of working lite, even if retired) 

ving hake, A T 
14. MOTHER'S MAIDEN NAME 


Bate ys fe sy frvy oP APES PLO” we od 
ie a Dicenaey — S beiniar” x seu 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
pen are IN Yass ante 

Oo = \ Barring tow. froy west River, 4D 


= Wo gh = 
18. CAUSE OF se [Enter oniy’one couse per line for {0}, {b), ond (c).] Ietgrvat enw 


’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


x DuE To 


+ 2, ond 3 to the funeral di 


in 72 hours after death. 


13, FATHER’S NAME 


Fila pages 1} and 2 with the State Bo: 


lem, 18. Give Pages 1 


Conditions, If ony, which fo 
gove rise lo immediote couse 


€ 

s 

a 

ry 

c 

= 

3 

3 {0}, stoting the underlyingg DUE TO 
: ° couse lost. (}. = = . 
eos 3 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AuTors z 
ges pe eS ‘ORME: 
€ : ) 5 yes—.) NO, 
2 4 
ge E 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Post | or Port I! of item 19.) 
pee PRIMARY lor CONTRIBUTING () s 
522 & | CAUSE OF DeaTH. 2 
aes = ef 
ef2 3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF nuURY Cae ie Tae, {City oF town) (County) {(Stote) 
Sg 16 Hour omen - Whil Not while,’ tae lesb edad yf 
oats OLE e PiI6 Se SGM EC ry A eee OxT Co “9 
ELD 7 * = 5 7 
5 2 21. Veertify that | took charge of the remains described abbve, held an/Autopsy (J, Inspectian (2. Inquiry , ond in my 
s38 pinion death rewligd Pom: ray} causes [], Accident (XJ, Suicide [], Hamicide [], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tena cE. Ke oe ae DEPUTY MEDICAL EXAMINER EL 


Wo. BURIAL. CREMA’ [22b. DATE THEREOF Tic. NAME QF, CEMETERY OR CREMATORY 22d, LOCATION (Ci 
Bet pecity) | ef me for sf Bs Pee Oe Po Priny ray 
tid 


mF 
Leena DIRECTS IGNA TRE eA a 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ATSME Lee Dts Situ LK 


5M 2/57 DAIKIN. 2 6 ‘59 Weer 


SGNATURE M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


& YO DEPUTY MED ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deiay is necessory. pleose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O01 3% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


+: Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence belore ‘edminion) 


ps 


©. COUNTY 
g : Ak CO marytano |] % STATE 410 be AEG 
a BCHRYORITOWN oxi ererty Boh, wie HORA ¢ LENGTH OF STAY IN Tb []c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
= 000 Gr Anarta Ho Zz 
EY Wa Po 4 4Svece gece — (res f ue 
gs / |. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET AQDRESS: e. tS RESIDENCE 
evr s ie = 2 ON A FARM? 
Pe ae 0 VUOEL. a : _|sf xoO 
25 2S = Aas 
BESS 3. NAMECE MARISA Fit @ARME//A Nidéte JF UP lent 4. DATE Month Doy Yeor 
$382" eee, VHA EISS Poy Stam oer 19.8 
5otes 5. SEX 6. COLOR OR RACE )7- MARRIED [[} NEVER MARRIED JQ)| 4. DATE OF BIRTH Gena aan 
Fags [= 2) widower] pivorceo | Ag.g 19s J om. 
S555 Tog, USUAL OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY |1¥, BIRTHPLACE (Sfote or foreign county) 
gS sek during most of working lite, even if retired) POSS De 
eee ! Wis LOGE OT 
< ag 3t 13. FATHER'S ae. V4. MOTHER'S MAIDEN NAME 
at 9 # 
gee Sb\ | Rarving tow kruy Deomewic fh C1: SPANO fae 
2efer 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
eo ole = [¥ea, a0, oF unknown) {lf ye, give wor or dotes of rervice) Yo 
ee, A776 _| Bucnington {ug west Rock age 
Ls =o 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (e). (B). ond (¢), wwrenvaL cacTwteny 
Egae PART I. DEATH WAS CAUSED BY: Bealen Shut : 
Bese8 >) 1 _, MEDIATE CAUSE } FS ars 
ges §f ADK DUE TO 
sige 
oRBie E Conditians, it ony. which (o) 
Ser2* gave rise to immediole couse Caz i 
Be ses (0), stating the underlying( DUE TO 
e ba , ying 
gree? Sune lait: a 
2) stiri = 
7 2 os 2 PART II, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
£5 ui-0 © ri = (20) PERFORMED? 
25a , 
& S55 0 ves) NO 
a oS vo = 
tt ES #4 a 20a, EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18) 
Suef PRIMARY (4 or CONTRIBUTING CI ‘ 
2322 CAUSE OF bEATH. Ate 
Ze > — —= 
Ee2gs 20c. TIME OF INJURY Month. Doy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {a0t (City er town) (County) (Store) 
€=052 49 Hour ere, , While Not while®, factory, stuget, office bidg., ef 
ZF Pees Od. pm fr 19.5 7 Jot work () at work “| G 
Slt os a = a Fi 
Be bee 21. I certify that | tock gkarge of the remains described above, held an Mbtopsy a Inspection [], Inquiry [], and in my 
eZ oes = opinion death res : [yatural couses [], Accident [FJ Suicide [J], Hamicide [[]. Undetermined manner [[] 
at a 
= ; 8 
Vv 2 ACTUAL E petth DATE SIGNED 
Ss @ = SIGNATURE __ AAA eel ad Mo, CHIEF MEDICAL EXAMINER [J 
ans . ASSISTANT MEDICAL EXAMINER [} 
perio a ah EXAMINER'S a : vy : 1°f6 a: 
is 2284 ‘ NAME (Type) A= L- pes 62 PF ¢ DEPUTY MEDICAL EXAMINER DJ 4 aif : 
Scbes Ho. BURIAL, CREMATION, |22b. DATE oF ee NAME QF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Beatz asesre poops? CHavtbe rua pag hee en cs 
Oto 5 
- - 


VS. AISME 
5M 2/57 


23, FUNERAL DIREC) SIGNATYRE ADDRESS: 
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The low requi 


1, oF removal, and in any event within 72 hours ofter death. 


After this certificate hos been signed by the ottendi 
, cremation, 


ached far use as the burial-transit permit. Then please remave corbon papers. 


moy be retained by the hospital or attending physician. 


poge 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar to burial, 


TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


ore 
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ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 0 1 a 8 
, CERTIFICATE OF DEATH ‘ 


Reg. Dist. No, 


1, PLACE OF DEATH e" 7. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


. TY . STAI 
0. COUN’ MARYLAND o. STATE MM D b. COUNTY yy a 


b. CITY OR TOWN (/f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neores! town) 
ea > 4 Kw @ as Li ieee ae 
d. a i ee AE (F not in Respital Sgire street address) / d. STREET ADDRESS: e 6 Water 
IN 
Yolo Fitz. allen Bol ! Yori Fizatlhe. led ao nok 


2A eda ft First ah Middle J , Lost 4 care Month Yeor 
(Type or prin!) ] ROMAS STratten 174-4 JA AL |_ Peat / y 19.5 ] 
5. SEX 6. COLOR OR RACE tu MARRIED (RLLNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 H&S 
Months 


_— | | los bithSey 
M1 WwW wivoweo [J _—ooivorceo 1] Wor 4,/8F7S8 a 2m. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) /7 
as. 


ah-_}4a “ Bi Mhre. Cri. ©, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


4 Se ae ere ee -1016 Fi. treble. CA. 


18. CAUSE OF DEATH [Enter ‘only one couse per tine for (o}, (b), ond (c}-] oe ; EVEL eee 
PART I. DEATH WAS CAUSED BY: ‘ ty wf ] aay ET AND DEATH 
CEFe, a DES 6 Carrs 


IMMEDIATE CAUSE (a). 
“uaA0.F DUE TO 


Conditions, if ony, which 5 
gove rise to immediate bee 
couse {0}, stoting the under- ( DUE TO 
lying couse lost. tc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ee A oreY, 
ves] Noy 


‘20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. (City or town} (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., et 
p.m. v jot wark [J at work [J 4 


21. | certify that | ottended the deceosed from) /”, LW8, jpegs Gi 2 hay 19.3.) _jhat 1 lost saw the deceosed 
ie . 


+ cs af) 
olive on__ ft co ond that deoth occurred or Hic m, from the causes and on the date stated above. 
y 4 © ADDRESS (Street, city or town, state) DATE SIGNED 


Sewttone 7 LL LO Meher Hitey Medical L579 


PHYSICIAN'S 
NAME (Type), 


Ro. pales ee a 22b. DATE THEREOF Zc. NAMB OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
EMOVAL (Specify Se 
nenetirr| I~6-S9 KX dncin OK + lee Kt 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. *eCTAN bak) ‘Dab. REGISTRARS egies: 
¢ CLs 5) nko 7 
d iad 3 o€ Fe sad 


MEDICAL CERTIFICATION 


& img DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 249% CERTIFICATE OF DEATH \ 00136 


Reg. Dist. No. 


owt 


5 
3 “4 7 1 Meroe 2d 2 Dea hectare (Where deceased lived. If institutian: Residence before admission} 
2 * a. b. COUNTY 
€ MARYLAND: 
52 _ Anne Arunde wu aryland Anne Arund 
. g hi b. CITY ey TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
5 j RURAL ond give nearest town) 
aN Anna ) Annapolis 
d. NAME OF HOSPITAL (If nat in hospital, give street address) =a! STREET ADDRESS. e. 1S RESIDENCE 
eel} OR INSTITUTION ON A FARM? 
2 " IL, SN Hospital, is, Md 1028 Forest Drive ves F] NO Gd 
c * 
ad a. ati $2. yin jon lost 4. eye Month Doy Yeor 
3 (Type or print) Edith n) HAHMER DEATH Jan 21 19 59 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ([} | &- DATE OF BIRTH "tia eon if UNDER 1 YEAR] IF UNDER 24 HRS. 
urtl y| [ey Mii 
é Female Caue winowe KK vivorceoQ] | Sep 4, 1860 ys. kai (isa ea & 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign — 12, CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) e 
os Homemaker Homemaker Maryland U.S... 
By 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sa 
y I Issac (n) ANDERSON Lucy (n) GAVIHER 
ry 15. WAS DECEASED EVER IN U. S. ARMED. ie 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ (Yes, no, oF unknown) {UF yes, give wor or dates of service) ‘ 
3 No --- U.S.Naval Hospital, Annapolis, Maryland 
§ 18. CAUSE OF DEATH {Enter anly ane couse per line for (0), (b}, and (c)-} INTERVAL BETWEEN, 
a : ms 
: DART DEAT ES Ceo at Approx. 1 wee 
= ; 3X ue To 
Conditions, if ony, which o 


moy be retained by the haspital or attending physician. 


<< 
a 
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gove rise ia immediote 
cause (a), stoting the under ( DUE TO 


lying cause last, © 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee sal 
CARCINOMA of Liver YeOOE not] 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, - Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour oo. While Not whil 4 factory, street, affice bidg., etc.) | 
p.m. lot work [J at work H 
ir 


~_., 19.22...that | last saw the deceased 


PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physicion and campletely filled in by; 


letoched for use as the burial-transit permit. 


‘OR: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hour: 


Lil } 


DURE, ult 


J, MILLER LIYic USIR 


PHYSICIAN'S: 
NAME (Type) OF = 
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poge 3 shauk 
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wi ion eremy ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 74. town, oF 50 ES 
O — , . 
GZ > = Ud tele CLiz ee (Dyna A artafwr C4. 
23, ee meee ORS ec ADDRESS. Z Dob 2a. REE'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
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/1 2 SAD Ef2e O, ie AN 26°59 rc Kit Lo Acad, 


TO FUNERAL DI 


alt 
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neral director, 
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‘urs after death. 


Then please remave carbon papers. Pages | an 


OR: After this certificate has been signed by the attending physician and completely filled in 
ched far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 3° 
CERTIFICATE OF DEATH seuithen OOT 9 


1, PLACE OF DEATH 2 See RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘a. COUNTY ‘ATE b. COUNTY 
Maryland Anne Arundel 


b. CITY OR TOWN [If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 


Annapolis i . Arnold 


d. NAME OF HOSPITAL (If not in hospital. give street address) » d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Naval Hospi eachwood Road ves (]_No fg 


3. NAME OF First Middle 
DECEASED 


ae DEBORAH (N) 


5. SEX 6. COLOR OR RACE |7. 3] | 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [[] NEVER MARRIED pe At et 


Female Caucasiarjwioowrn[] —_Divorceo (] 12 Janua rs 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul James HARTLEY Charlotte Marie LAUBE 


egret? a) avy Po 
Tes, no. oF unknown} AMF 79s, give wor or dates of service) 
9 S, NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 


1B. CAUSE OF DEATH [Enter ne one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET ANB OFAri 
PART I, DEATH WAS CAUS 
IMMEDIATE CAUSE (o ANENCEPHALY ie a, 
DUE TO 


Conditions, if any, which re 
gove rise to immediate 

cavse (0), stoting the under. ( DUE TO 
lying cause lost. a 


Patt NW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Pe 


MED? 

yes K] no] 

20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER). 

20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (Stote) 

Hour o. m. While Not Waa factory, street, office bldg., etc. 
p.m. 19 lat work [7] ot work Mg 


21. | certify that | attended the deceased fram, "Dies 19...29 ta_L2 FY, 19.29 that | last saw the deceased 


alive an___12 January __, 1929. ___, and that death accurred at 1200. PM, fram the causes ond an the date stated abave. 
gi ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUREX_+ : - MO. 


mo, 
moans “S. M. KENNY LT Mc USNR |S Ho 
‘Zo. BURIAL, CREMATION, sie DATE er 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ce town, or county) {Stote) 
= vee Peaoony Comér| puwppross. ry 
2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Prd Cuter Ha 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
00140 


“ 117 CERTIFICATE OF DEATH 


Dist. No. 


se 

oe 1 _ PLACE OF DEATH 2, USUAL REBIDENCE (Where d 
tl ee (Le aa marvtano || ° STATE 

Be b, CITY OR TOWN (IF outside carpasale linjts, write TH OF STAYIN Ib | c. 

5 

2 


a4 URAL ond give nearest tawn) 
[AALA fe {Z 


d. NAME OF HOSPIRAL {If not i e. IS RESIDENCE 
ON A FARM? 


s 
s 
1) 


d, STREET ADDRESS 


OR INSTITUTIOP 
es Bodie 
ee 
£6 3. NAME OF 4. DATE Y. 
ze DECEASED OF 7 pay es 
ois (Type ar print) DEATH 7 
& 6. GQ}OR OFRACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR! IF UNDER 24 HR 


ay 4 wpe DIVORCED [1] Dscas 3-( BB 


< 100. OSUAL OCCUPATION IGive kind of work done] 10b. KAND OF BUSINESS OR INDUSTRY | lbrs@/RTHPLACE (Stote ar 
3 : durjng mast af warking life, even if retired) 


A Cat Months 
712 oe 
ign country) . 


ang 


15. WAY DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(res, no, VP] 7\ | Itt yes. give wor or dates of service} 


18, CAUSE OF DEATH [Enter anly ane cause per fine far (a), 0] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if x 
+} sid DUE TO 

Conditians, if any, which i" 

gove rise to immediate 

cause {o), stating the under- UE TO: 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


R: After this certificate has been signed by the’attending physician and campletely 


ACTUAL 
SIGNATURE 


CZflre Jd epee POs 3 1 tlt PF 
PHYSICIAN'S Y THEOp Hd ee 


NAME (Type) 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 


ie oes Ge 6-SF 


23 gFUb = mn CTOR'S SIGNATURE 


sew Why (Locate pied 


CEMETI OR CREMATORY 


é lying cause last. to) 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
> a 
5. é ves(] NO] 
a = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
3 & |OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£ bs 
3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {State} 
5 a Hour 0. m. While Nantiile foctary, street, affice bldg., etc.) | 
3 = p.m. 19 lot wark [] at work [J a H 
s Oo oO 
= 21.1 certify that | attengéd the deceased framif. pO eabe a WSF, shes Ai; ae 19S at | last saw the deceased 
2 
© alive an_ * 1 t ie. accurred at_______. mie from the causes and an the date stated above. 
42 DATE SIGNED 
> 
4 
5 
3 
= 
o 
a 
> 
oO 
E 


page 3 shaula Derdetached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL Di 


o< 
Pa 


ae | "eden STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO1 44 


AL EXAMINER'S CERTIFICATE OF DEATH 
OR STATE Reg. Dist. No. — 
naw) ie eiaek on emeelt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2. ) j Anne Arundel marviano |} ° SE Maryland * coun’ Anne Arundel _ 
- “2 neal b. CITY OR TOWN [it outside corporate Kits. write RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ond give nacre town} 


Pasadena Frew Minutes 


VY Pagadenea 


fe STREET ADDRESS ©. 5 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give streel address} von Rh EARM? 
Fort Smallwood Road Spring Road, Rt. 6, Box 186 _ Ss B_Nog 


3. NAME OF First Middle lost 4, DATE Month Yeor 


Michael James Healy Beam Jan. 2k 9 59 _ 


if any delay is necessary. please 
eo: 


along with form PM3. Page 5 moy be retained fd 


and 3 to the funercl dj 


6. COLOR OR RACE |7. MARRIED $0} NEVER MARRIED (_]| & DATE OF BIRTH 9. AGE tin yeon [IF UNDER 1YEAR] IF UNDER 24 HRS.” 
2 fon they) Months | Doys | Hours | Min. 
wioowen (} oworctoT} | June 21, 1900_ 58 om. 
10a, USUAL OCCUPATION tube kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
elder Maryland | GA =] 


2. we? NAME 


William J. Healy 


14, MOTHER'S MAIDEN NAME 


Margeret Harris« 


ite pages 1 and 2 with the Stote Boor of Hegt 


, and in any 2 hours ofter death. 


15, WAS DECEASED EVER IN U. S. ARMED sal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no _| “none Mrs, Mery E, Healy Same as 2 
16. CAUSE OF DEATH [Enter only one cavse per line for (0). (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PAE EAT ie ea) Fractured Skull 


Sudden 
BS LEX DUE TO 


in Item 18. Give Pages 1, 2, 


X 


€ 

& 

a 
2os 
BSS Conditions, If ony. which Internal Injuries and Crushed Chest 
ge 5 gave rise to immediate cove poe rs - 
ie {o), stating the underlying 
Eee covelot, w—Compound Fractures left leg = é 
¢ ¢ 5 é PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GENT IN PART 1(0)/19,, eee AUTOPSY ; 
Sue ) IRMED? 
Sse 4 3 vesf] Nom 
a J NOTH 
2 3 4 f= 1200. EXT IAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
vet & | PRIMARY) or CONTRIBUTING O) oy 
$22 Sd Cae ee Automobile Accident - af ot tr 
of 2 3 ['20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY C OCCURRED. 20e. place OF INJURY jean ton ey fe (City or town) = (Com) (Stote) 
foe als Hour 9, m. 4 While Not whit foctory. streel. office 
22% 212 om Sane ste 59 wor own of Street 'Pasadene, A.A. Ma. 
Ea 
§ of 21. t certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [XJ], Inquiry f&], and in my 
£35 


de 


ciifico 


or its designoted agent, priar tc burial, cremation, or removal, 


opinion deoth resulted from; Natural Ay fg. Suicide oO. Homicide OD. Undefermined manner oO 


seul taku WAroule 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a 4 nap, CHIEF MEDICAL EXAMINER [7] are ee 
=a ot .D. 

: 8 = ASSISTANT MEDICAL EXAMINER [1] 

= >e cad Gustave Faubert, M.D. DEPUTY MEDICAL EXAMINER [KE J anuary 24, _1959 
38 ‘3 70. BURIAL, CREMATION, [22b. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY i 

gan EMOVAL (Specify) e 

So uria 1959 New Cathedral = 


ADDRESS: 
Glen Burnie 


¥S AISME 
5M 2/57 x 
\ 


audit 27 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


90142 


by 


th oe ; ' CERTIFICATE OF DEATH Rennie, 

& = v w erst eae 2. ee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

S me 7. b. INTY 

sz ow Anne Arundel manvuno || Maryland hive Arundel 

FSV vA) b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give neores! tawn) 

§ poe RURAL ond give neorest town) 

a Wl Annapolis (Rural) 4 Years ||Annapolis x 

r 3 } d BE teeta (If not in haspital, give street address) d. STREET ADDRESS. / °. 8 RESIDENCE 
s— 8 | Cape St. John R.F.D.1 Box 59 Pape St. John R.F.D.1 Box 59 ws som 
8 3. NAME OF Ficat Middle lost 
- DECEASED 
A Cis rrn) James Hines 
3 5. SEX 6. COLOR OR RACE }7. MARRIED PX) NEVER MARRIED. oO 8. DATE OF BIRTH ea bithion) 
Male White wipoweo[} —Dvorceo 1} | Nov, 18, 1881 77 oy 


10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Bay 
me 
oO 
J 
& 
¥ 
FY 
7”. 
3 
F 
3 
5 2 
Bis 
a 3 
c = 
£ > 
5 3 
Shel 
a¢ 
= $e 
© va 
g zed 1 Bartende Youngstown, Ohio ce 
3 ° 2 & H3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese } 
© 88% 
& Bee fichael Hines Katherine McKay 
= ze 3 17. INFORMANT” Address 
= arc 
s £ 
Sees Alice M,. Hines (Wife) Same as above _ 
9 2 gz 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (5), ond (¢)-] ; INTERVAL BETWEEN 
> £ay PART I. DEATH WAS CAUSED BY: ™ PA SRISETARD IDERTH 
ar lee IMMEDIATE CAUSE (o}___»_ WAI AW 1 TY D 
= fF? / K DUE TO 
£ ha eas a . 
= Bye Conditions, if ony, which We KCL att h- OF STDIMAH ME 
ake a gove rise 10 immediote 
Bun SE cause (0), stoting the under- ( CUETO 
Perse lying cause fost. a 
See | Biot Rodel 
5 ig ty S a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. pie Mera 
S30F5 me 
203s 8 3 a ves} Noe 
i ce © +B 2 = 2a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Hl of item 18.) 
Pe ae & | or CONTRIBUTING [1 CAUSE OF DEATH 
q 5 we ° G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sgss & ]t0c TIME OF INJURY Month, Day, Veor 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1 201, (City or town) {County) {(Stote) 
S522 a Hour 0. m. While Nat while factory, street, affice bldg.. etc.) | 
b=?> 5 = p.m, 19 Jot work [} at work H 
2.5 ; E — 
225 % 21. | certify that | attended the deceased fromae_7 ALY, 1 3 tordZ. LY... 19.957..that | last saw the deceased 
rt S.2 7 . 
2 a = $5 alive on. 1S atl __ 257. and that death occurred ath) A5S-2.M, fram the causes and on the date stated above. 
E 2 Os s ADDRESS (Street, city ar town, state) ATE SIGNED 
<i ~ ACTUAL be y 
se: rg io. glee Hage LIYls5. 
H 
2248s PHYSICIAN'S - yy 
= e2ie NAME (Type) _EGward S.- Boeck Ltn nthe M2; ee 
s read SE 
3 a 4 . i. To. pe oe ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
~5 ot OV, ify) 
cee ge Beet” 12/3/1959 Calvar Youngstown Ohio 
= & 


33, FUNERAL DIRECTOR'S SIGNATURE RODRES at 4 R 2 SU Adp. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS ANS (4) Wa lhe-'o ey es , FEB 3 '59 Cotte £ KasA 
15M 9/55 FIEmAL |; as a be : a ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{}(} 14.3 
: CERTIFICATE OF DEATH 


Reg. Dist. No, 
1 eras at OF DEATH rE vee ‘eat ata (Where deceased lived. If institution: Residence before odmission) 
°. 


Anne A wndel MARYLAND | Waryland Talbot 


b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN Ib | <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ge & 


Bs 


cromsville fy a-ak. |" Pemeaten 


4. NAME OF HOSPITAL (I notin hovptol, give sleet addres) a. STREET ADDRESS 1S RESIDENCE 
Crownsville State Hospital Box 24 vee fy NOC 


3. NASAE OF First Lost 4. DATE Mor Do; Yeor 
BECEASED hi sin Horsey | Shiny t 23659 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PQ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
XN 1903 lost birthdoy) [Months[ Doys | Hours | Mi 
Male egro wivowep [J DIVORCED [7] 55 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR th BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
abore Maryland UeSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Noah Horsey Lizzie Carvin 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


Ore, —"° | UW yen, give war oF dates ot service} | ae Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ()-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; =~ Pare AR ey 
IMMEDIATE CAUSE (o)____ L\wewmn 4a. 


XY ) DUE TO 


Conditions, if ony. which o_Dehydrahian o 
Qove tise to immediote 


couse {0}, stoting the under- DUE TO. 


lying couse lost. to_xnami Lien 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. hos Sue 
ME 


Fite io Osi Qeneral; and exehbra so) NO 
200. ACCIDENT WAS. UNDERLYING. o 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Teta arhateael 


e. 


i 


led in by t 
Pages 1 and 2 sh 


pletely 


death. 


a 


Then please remave carbon papers. 


-transit permit. 
|, ¢remation, or remaval, ond in any event within 72 ha 


ig physicion. 
After this certificate hos been signed by the otfending physicion and com 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) (Store) 
Hour 0. m, While __ Not while Fostory, ‘street, ostiarobige 2": 


pmo 19 lot work [1] of work 


MEDICAL CERTIFICATION 


21.1 certify thoy! Attended the deceosed from.__.+4/4 Oi ect etre | a "/ Sok a 19.22. that | last saw the deceased 


#30. 


alive an_..-2{Ze_ =f. Aa.ag 22., an, thot death occurred ot LOFZOA, fram the causes and an the date stated abave. 
ee yeey ey 

semat eC 

Tiysican's Lionel ‘McHenry Map, Gh D. ‘Canine State Hospital ja, 


NAME (T) 


tached for use os the burial: 


the registrar priar ta buri 


e 


Zo. BURIAL. chenayer, ‘72b-DATE bag ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAt-+toperi 3 


26, 778 Ckcdbrr ree, pond: OLtl iio. / CE 
<, [RRLEBNERAL DiRECTOR’S 5 “— / ADDRESS € ES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wae  \ (Zoaraerr_ >. DrezopaetX guoheste lent 2750 | coke ¢ 


moy be retoined by the haspitol or ottendin: 


page 3 should 
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TO FUNERAL Dt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0144 
ron vane EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [race or oratn,, 
* e. COUNTY fi 


TOWN {it euttide corner Kimits, 


"i ditieypuetia 


Reg. Dist. No. 


= 
6 
e 


fp STREET ADD! fe. 1S RESIDENCE 
3 4 CLE AD ON A FARM? 
a [4 YES NO 
eo] (SAA CLT _\80 NOR 
25 tot 4. DATE ia Doy Year 
as OF 
eo. DEATH H 
2s 2 
20 7. married [} NEVER MaRRito [| 8. he OF BIRTH 9. AGE at yeow [IFUNDER 1YEAR] IF UNDER 241485, 
= y th: Hours] Mi 
a wipoweo PR —sivorceo [] 7 o-/ 1903 ‘073 tee Fealee 
3 j OCCUPATION (Give kind of work done] 106. Ki THRBRTHPLACE (Stote or fopeign country) 2. CITIZEN OF WHAT COUNTRY? 
5 < during) most of wgfking life, even if retired) aaa 

< 
Kes 
ne 13. FATHER'S N. : : an 
oO, 


15. WAS QECEASED EVER IN U, $. ARMED SORCE: 16, SOCIAL SECURITY NO. 


pencil in [tem 1B. Give Pages 1, 2, ond 3 to the funeral 


s 
& 
i 
= 
3 
3 
3 
2 
oR 
ees 
5S% 
aye 
ee 
ee 
22a 
oe 
3a8 
& oe 
oc 
aoe 
Qo 
=s§ E Seo Ever cD pnces? fader = 
x3 Se pater: tre I sensaive wes: tale al 7 6 
= ott V8. CAUSE OF DEATH [Enter only one cove par line for e: {b). end (0-] INTEBVAL a¢iweeN 
39°50 “3: AND DYATH 
ZESaE PART I, OEATH WAS CAUSED BY: OAs - 32 AAS 
Bseere 4 IMMEDIATE CAUSE fo) A r@. ereoes’ tabice.Qotg—— | BLAS. 
iia j —_— 
gS 258 \ 7/16,8 DUE TO 
SeSzE f . if ony, which wo 
Sea2F Gove rite to immediote cone i 
Bes. (0), stating the underlying( OVE TO 
Br eee coure lost. a : = 
eee be 3 ART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1o][1. WAS AUTORSY 
Sota ——4 ar FF RFORMED? 
& 85 H 5 oO 3 wo Nope 
EP gh F: [200, extemal CAUSE wi 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part lor Port Il of item 18.) F; 
Speed PRIMARY CRor CONTRIBUTING CI 4 , a 
2522 B [cause of beatH. Gell, oe a iss A 
2se 3 —E 
4 iee> 3 ]a0e. TIME OF INJURY Month, Doy, Yeor | 20d. a OCCURRED [20e. AGE OF INIURY (Hore, form. 1201. (City or town) (County) (Stote) 
e=uge 6 Hour, a. m. ‘ While No) ate, joclory, street, office ! 
Foes 2107 we SOP | WC lla od Mot aorks Dll aoe PARTI ce phe ta D- 
eo Oc ry > . 
zoe 3 21. I certify that | é remains described abave, held an Autapsy [}, Inspection [], Inquiry [J], and in my 
is esas apinian death r plural causes [7], Accident PY, Suicide [], Homicide [], Undetermined manner (J 
2c 
a22G 0 
_ i] ACTUAL : DATE SIGNED 
FA e 3 ae he map, CHIEF MEDICAL EXAMINER [7] 
bee eS , : yj, 4 ASSISTANT MEDICAL EXAMINER [7] 
oat : XAMINER' Pes ‘ 7 

E g z = 3 ’ ae vad Pes MAPK DEPUTY MEDICAL EXAMINER X a ae 

£5 = 
$3 8S 20. BURIAL, on 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATOR county)” 
arsa. }OVAL Latta 
O86 8 = Fr G 
- 


REC'D BY REGISTRAR | 2 
Wa 


REGISTRARS SIGNATURE 


Cnttun £ Hasse 


pons 


‘UNERAL be a iad] 'S SIGNATURI 
VS. AISME 
5M 2/57 A fity fr C2 A 08 look 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH QO1E: 


FOR STATE _= Reg. Dist. Ne. 
HEALTH DEPT. | pace of peatH, > 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before adminion) 

8.8 0. COUNTY (hr Lh theta NI eS . COUN! 

a s o CITY OR TOWN {if outside corporate tim. wri SYeAGTH OF STAY IN Tb 

es ‘ond give negi etl gown! . F 

5 

i CL 


. 1S RESIDENCE 


é 


BS t ye DUE TO 


Conditions, if ony, which (o) 


gove rise to immediote couse 


ian, er remova' 


2 

8 

. 

e 

g 

Fy 

3 4 ON A FARM? 

“eye 0) kom 
pa 4 aoe S eA —— = Bae — oa 

Bess i Mido low #. DATE Month Year 

oe . DEATH af Pa Z wr 
Eee Ste pposedice F a z SB a 

So Se 6. COLOR OR RACE |7.” MARRIED hq NEVER MARRIED (_]|8. DATE OF BIRTHH 9% AGE tnyeon THEUNDER 1YEAR] IF UNDER 24 ifs.” 

“= d= 4 aur Month He in, 
oP wioowep[] _oivorceo [J g 7 (ed GOE re) Ch weak pl Mea | 

Ee 0b. KIND OF BUSIPIESS OR INDYSTRY | 11. BIRTHPLACE (Stole or foreigey count N12. CITIZEN OF WHAT COUNTRY? 

ze 7. He is iA : 

3 ie a a ai 

3 gH 

gee 8s 

2 a 

acdc s 

& 22 E 

a) 

yi ag PART |. DEATH WAS CAUSED BY: 

gs22-8 IMMEDIATE CAUSE (o} 

Beets 

235 

Sen 

2a 

> 

oo 

cs) 

oe 

g 


Accident [], Suicide Oo. Hamicide [J, Undetermined manner O 


te, writing the ward “pending” in pencil in Item, 18. Give Pages 1 


> jaling the underlying( OUE.TO 
$ sreerying| 
= — &e) = a = I 
2. “ Fi PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19, Pa Eel 
uw js = oe ae ‘Di 
3 a yes) 
S 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part (1 of item 18.) 
Sve PRIMARY () of CONTRIBUTING CI 
° Es 5 | cause oF DEATH. 
Ee 3 3 Joc. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. {City oF town) (County) ~ (State) 
wu 5 Hour 9, m. White Notiwhile factory, street, office bldg. ete.) | 
© = pm. wv ot work [J of work ‘ 
£ 
od 
3 
7. 


21. I certify that | took charge of the alg above, held on Autapsy [], Inspection (J, Inquiry (J, and in my 


opinion death ep y.. 


“TOR: Page 3 should be wsed as a borial-transi 


ar its designated agent, priar ta burial, cremati 


a 
S 
é 
= 
q 
x 
S 
ao? 
g ‘ ACTUAL VA CHIEF MEDICAL EXAMINER boat 
oun SIGNATURE__ nA_/ eh ee 2 M.D. oO 
Eeen , ASSISTANT MEDICAL EXAMINER [7] y 
> £22 EXAMINER'S wy 4 A paler eo by ay 
er NAME (Type Eh pypvh Act f- ___—_peroremeoreat samen TD 
Sez , | 20. BURIAL. CREMAATION, |22b. DATE THEREOF 22g. NAME OF CEMETERY OR-CREMATORY LOCATION {City town, er county}: ¢ 
weed 
oes2 4 MOVAK (Specify) Ss 7 7 

Se re 
2 © i S -Z25- _| CY = { ‘ 

% 3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY REGISTRAR  REGISTRAR'S SIGNATURE 

V$. AISME ty 
79 Wyn Keer 2/0 Sula LU, Meare JAN 26°59 | than Sf Aine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 


! > CERTIFICATE OF DEATH 


a 


00146 


Reg. Dist. No. 


=. get | 
& 3 =z fg Loree nt albl E Me petseperece {Where deceased lived, If institutian: Residence befere odmissian) 
BD 8a 9. Cou b. COUNTY 
bata IN Anne Arundel Girl Ma. AA 
£8 8 b. CITY OR TOWN (If auttide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
g s RURAL and give nearest town) 
2 52 Glen Burnie Glen Burnie , 
2 - d. NAME OF HOSPITAL {If nat in haspitol, give street address} yd. STREET ADDRESS e 2 RESIDENCE 
‘6 2 hg OR INSTITUTION ON_A FARM? 
Ema Marie Ave 205 Marie Ave, ‘SE Nom 
o ec = 
iS 3 4 3. ped 7 First Middle tos! 4. are Month Doy Year 
& 23 (Type or print Olivia Doe Howe DEATH Jan. 

~e 5. SEX $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (Oy | & OATE OF BieTH 9. AGE (In years 

3 lost birthdoy) 

¥ Female | White |woowog) _ ovoreo |Dee, 12,1870 gee | 

& ae 106. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY|11. iis RIKCE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

$e 3 during mos! af working life, even if retired) 

are Housewife Own Home: Baltimore, 

o 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

¢ 

Thomas Martin Green ? Hooper: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“no |" RARE") teenie [ves Wilbur Stevenson,same as 2 


18. CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b). and ()-] OuEEY ANS beat 


Then please re 


PART |, DEATH WAS CAUSED BYO. 6 ne. p>5 Sakule oo 
immoutrcaurgpueral  Arteriosclerosis ¢ nS. 

“LS5O.6 DUE TO 

Conditions, if any, which (b) 

gove rise 10 immediote 

Cause (0), stating the ynder. ( OUE TO 

lying couse lost. te) 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT ee eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, 
Hour «. m. While Not while foctory, street, office bldg., etc 


p.m. 19 lot work [} ot work (J ' 


21.1 certify that ! attended the deceased fram October. .19.50., toLamaary 2045 1959_,that | fost saw the deceased 
alive an__ sooo and that death accurred at'Z.4.15._P.M, fram the causes and an the date stated abave. 


pre ADDRESS (Streel, city ar town, state) DATE SIGNED 
oe aD Phere 3 mo... Glen_Rurnie_, Md. 

oe 
rakeeNS G. H. Faubert, M.D. 5 let Ave SE, Glen Burnie 


He. BURIAL, CHEMATION, |220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {(Stote) 
V Al pecs 
Buyrar 2/2) St = 
[23 Fungpat DIRE ORS 3 f wa f WD ODES? Yo. nce D BY eon Ffta's sicNATURE 
4 ! 
VS AIS Hopp ing a te te ey}/Glen Burnie, Ma. [os F' fat 5, Haus 


Of. (City ar town) {County} (Stole) 


1 ar attending physician. 
OR: After this certificate has been signed by the attending physici 


letached far use os the burial-transit permit. 
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fF ta burial, cremation, or remaval. and in any event within 72 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the desth certificate be executed wit! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0147 


conte MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist, Na. 


HEALTH DEPT. 1, PLACE OF DEATH qi 6 & 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before edmission) 


©. COUNTY oo. STATE b. COUNTY 
or da MARYLAND } .91ne 


B. CITY OR TOWN (It outside corporate timins, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write ~ ie Oud wale neorei! town) of 


‘ond give nearest town) 
a) 


oe 6 days XMKMXXXKK Mars Hill 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Parkway Ms a : = 7 ts PBR BRN | 
3, NAME OF . i ” - TE nai Va aT 
ese Py Manth Yeor 


{Type er print) oa 7 ve Eunter - “wigs 
5. 4. COLOR OR RACE 17. MARRIED FJ NEVER MARRIED []| 6. DATE OF BIRTH 9 
wipoweo [] —ooivorceo (J 8/18/06 


Wa, USUAL OCCUPATION ee kind of work dene} 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Louse wife. Easton,Maine . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Calbath Ruth Falls 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
fe, no, ar unknown} | Ill yes. give wor oF eve service) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b}, and (c).]_ = } INTENVAL ryt 


: A q jgET AND DEATH 
Fae OE EOIATE CAUSE fe) Accidental Drowning Budden 
Poll > ne - 


TOM QUE TO 


Page 
br files. 
f Health, 


ar 


ie 
2 


df 


if any delay is necessary, please 
. 8 

f 

{ 


it permit. File pages 1 and 2 with the State Boar 


qt within 72 hours aiter death. 


i 


in ttem, 18. Give Pages 1, 2, and 3 ta the funeral 
ar its designated agent, prior to burial, cremation, or removal, ond in on: 


Conditions, iF ony, which t_ Multiple Sclerosis 
gove rise to immediate couse: — 
{a}, stoting the underlying( PUETO 


couse last. (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I(a)/19,, he AUTOPSY — 


"s Office along with form PM3. Page 5 may be reloine: 


in penci’ 


miner 


RFORMED? 


st) NO 


CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year 20d. INJURY SECU NNEDY 20e. PLACE OF INJURY (Home, in 1 70F. {City or town) {County} (State) 
Hour. m While Not white 2 RONG iat ae  Sulen now 1 te A 
30 19/59 19 fet work [) otwok ) Parkway lianor Mow Jessups, A.A. 


21, I certify thot | took charge of the remoins described obove, held on Autopsy (], Inspection £], Inquiry and in my 
opinion death resulted fram: ee causes [], ,Accident Suicide [], Homicide [7], Undetermined manner [] 


ACTUAL Ietiee rs RPE h wedhl Ul 4 


ie SIGNATU} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Port It of item 18.) 
PRIMARY 43] or CONTRIGUTING C] 
Probably had fainting spell and fell in the bathtub. 


MEDICAL CERTIFICATION: 


nD 


te, writing the word “pending 
ded to the Chief Medical Exa: 
‘OR: Page 3 should be used as a burial-trans 


© 


CHIEF MEDICAL EXAMINER [} gabe ad 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 2 
NAME (Type) Gustave H 5 DEPUTY MEDICAL EXAMINER (J nb 19/: 59 
Fie. BURIAL, CREMATION, |22b, DATE THEREOF A OF CEI ry OR CREMATORY 72d. LOCATION (City. town, or county) ——S—s*(Stota) 


urllal""Trangiy/ 3/20/59 | Pierce cenetery [ware iii1, iain 


23. - FUNEY ee: ECS ADORESS 


2do. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGHATUEE 
ppp ing ‘dnd “firkiey, Glen Burnie, Ma, io SAN ed ee ok 


ee 


execute the ceri 
4 should be f 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00148 
CERTIFICATE OF DEATH nee Poe 


BP es od wal 
3 2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where degeosed lived. If infitution: Residence before pdmission} 
‘ee o ey Ds Yi MARYLAND a. By Vy, b. COUNTY A VEE, 
>. i gs A f? 
£ Mi b. CITY OR TOWN (If ounide corporote imi, write] @ LENGTH OF STAYIN Ib ©. CITY OR TOWN {IF ouside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) a) 
See Zo pe we folt & é 
3 <= NAME OF HOSPITAL (IF notin re give sree addren) 7/4 STREET ADDRESS oe #15 RESIDENCE 
F3 a =| ves] No 
ge se OO | ANNs Anus de ete ELL LOK A Hs ZrMlberr?*| SO NOB 
2 £6 3. NAME OF Firs Middle 4. DATE Month Doy Yeor 
BAH DECEASED 
a 2 a (Type or print} e Met an wy DEATH 19 x4 
c = 
2 22 3. SEX 6: COIOR OR RACE 7. mannied yd = MARRIED [-] |8. DATE OF BIRTH % nd ipaisore eee IF UNDER us 
= 2 ion in 
aoe Wwe aXe [wivoweo fT owvorceo ae aR Ah 
ev at 
eal ete: 100, USUAL OCCUPATION (Give kind of work done] 10b, y (OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cou Lo 12. oe ¢ WHAT COUNTRY? 
3 8 g% ting mos} of working life, even if retired) 
3 
£ ped food fone Mt bt Ao, md) 0. THA, 
3 eg 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 3 a 
© S85 ‘ 
Sh) hae es Waa act Lyaeae ok 
= 3 8 4 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT *s ‘Address 
5 O§ z {Yer no. or unknewn) {19 yes, gre wor oF doles of service) 12. S324 
o off 440 - 
2 
£8 
3 oe 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (B), and (c).] : INTERVAL BETWEEN 
set 
vo 20 PART I. DEATH WAS CAUSED BY: C5 aN \ 6 he, a | ees 
Pe? 6- IMMEDIATE CAUSE (a! Citnd ca N Uy B Bens % \lon ep SX 
ost ya 
= Se 2 = 1.0 DUE TO \ 4 
= #e$ ‘ F 
oO © 
= ee > Conditions, if any, which Cares re) ade yg Sy Wie. 
ae Riguinwan| me Cor dice BUS] Gates SpRaemy yoy 
Fes=p lying couse last. (os Ths. Aiea si wol hem NATSU Alii hy ¢ OS, 
385° 4 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT PELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19. as anyone 
2R2F5 l= \ ee 
“5% Be MW ¢ a ves] NOR) 
esas s NEES v 
= 25 5 © [200. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Zooee & JOR CONTRIBUTING C) CAUSE OF DEATH 
ZeSe5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SeEss Rf 7 Y Month, _ INJURY RRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {Count (Store) 
Pies re et ee es aac ie eae, factory, street, office bldg,, etc.) | 4 an 
go283 2 2 Oe 
zis 3s 
2 Ey x 21. 1 certify that | attended the deceased fram. Etec A arses 19. re. to. wow as 19.2. 2.that | lost saw the deceased 
esas alive on___~) dn. aS aA VD: _, and that death accurred ot_ M, from the causes and an the date stated above. 
& Fal 3 i ADORESS (Street, city or town, stote) DATE SIGNED 
2 Lt 
< Sa AL ame < . : hs VW ~4-S¥ 
* oe: pave eee wo.) ds) Ce Thadna) St Awosg ooh it Wi), | \&54] 
°o a ™ 
zezes | iemweys Moxten : 
=e cS ee ES 7 SL RE ean OE | ee 
ans 
§ shoo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. ve OF CEMETERY OR CREMATORY 22d LOFATION (City. town, oF county) (Stote) 
9.5 9° os ae aia y 
Sa ye eg A ou = L272 
OO ear r ARS 4b, REGISTRAR'S SIGNATURE 
5 59 Onthag Sf Fossa 
1$.(4 wo no, *0 
Vena! Ad LEP CALLED ‘ber CZ. eA Ban 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS AUS (4) 


1 


owt 


be filed with 
=> 
= 


neral director, 
7 


®: 


Pages | and 25 


ion and campletely filled in by 
«death. 


rss 


Then please remove carban papers. 


R: After this certificate has been signed by the attending physi 
hed far use as the burial-transit permit. 
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may be retained by the haspital ar attending physici 


TO FUNERAL Di 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00149 
CERTIFICATE OF DEATH hee, 


hy wun RESIDENCE (Where deceased lived. {f institution: Residence belore admission) 
b. COUNTY 


1. me refed! 
vs Ui 
a Anne Arundel * MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) - ra 
Laurel eT Xx: 
d. NAME OF HOSPIT, if nv tol, ds d. STREET ADDRESS o 
OR INSTITUTION Dist Fee etet trataing "School 2 ss NTR FARM? 
hildren's : 3620 N Street N.W. ves] No 
|. NAY fe 
3. pot ; First Middle lost 4. Ie al Month Day Yeor 
{Type or print) Lester Johnson = Januar 20 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [} NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male Colored |Wioowro(T) vorceoC]) | Jan, 21, 1941 18». 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


=e ie Washington, D.C. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lester Johnson Corrine 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no, oF untnownt {IF yer, give war or doles of service] Di Sete: ,lraining School F 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 3 
PART I. DEATH WAS CAUSED BY: Fe away 
Ae i) IMMEDIATE CAUSE (0) 
pds DUE TO 
Conditions, if ony, = NARMAALO NG 


gove to immediote 


cause (o}, stoting the under. { OVE 10 . ° 
lying couse lost. Cy) a +. 2 

5 Past Il. OTHER SIGNIFICANT Le CONTRIBUTING TO DEATH BUT NOT RELATED TO THOAERMINAL DISEASE oy GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ne 
3 d|, speatie- c+ | sEF NOD 
= [200. ACCIDENT WAS UNDERLYING | 20b. aa HO’ ee OCCURREG (Enter noture of injury in Pod 1 or Part Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
6 Hour 0. m. While Not while factory. street, office bidg., etc.) 
= pm. 19 Jot work [J ot work 

4N3 ag certify that I attended the deceased from__3/9/45_____. 19. 


ACTUAL 
SIGNATURE. 


; Chilaren . eee 
tawetyes, MarGaret W. Mola, M. SR) 1 ae a ee 


220. BURIAL, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Ziad. LOCATION (City, town, or county) (Stote) 


Jan. 23, 1959) District Training School | Laurel, ale 


23. FUNERAL age. PR'S SIGNATURE REC'D BY REGISTRAR 
E District Trainin; Schoqt pe: pa 
C SY Peru 36: Laurel, Maryl Tang ~tolaeal 


ot 


eral director, 


® 


led in by f 
Then please remave carban papers. Pages 1 and 2 should-be-filed with 


After this certificate has been signed by the attending physician and completely fi 


fached for use as the burial-transit permit. 


he hospital or attending physician. 


@ 


poge 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


TO FUNERAL DIR| 
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15M 9/58 


|, cremation, ar remaval, ond in any event within 72 haurs after death 


the registrar priar to bur 


Cz. 


—~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00150 
122 CERTIFICATE OF DEATH adie: 


yi eee, 2. bere ‘SIDENCE WPF & institution: 
o. ‘ a. ‘COUNTY 
MARYLAND 
DUGG Wile 


WN (If outside corporate fimits, he. LENGTHLOF STAY IN Ib «. CITY OR outside corporate limita, write wy ‘ond give nearest tawn) 
“ X MALL DIA Mi fk. 


giv4 op town) “Ly 


d. NAME OF HOSPITALAIF not in hospital, give street oddres : d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION d eh fi ON A FARM? 
PVM ves) NOB 


First Middle 4. alte Manth Day Year 


* EeEAStD 

(Type ar print) 7 (eh 

5. SEX Sag is MARRIED L] NEVER MARRIED. o DATE OF BIRTH 
pL“ Lz Le fe A WIDOWED iv: Divorced [] LT 


Bo. USUAL OCCUPATION (Givg kind,of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11 
durjng mast af warking Jife, if refyred) 
y 
) He 2 
‘13, FATHER'S rey) 


[f 


15. WHS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, ar unknown} | UF yes, give war oF dates of service) 


esidence befpge admission) 


— 
9, AGE (In years |IF UNDER 1 YEAR) 


lasybirthday) [Manths] Doys 
CO». 


IF UNDER 24 HES. 
Hours. Min. 


>) INFORMANT 


INTERVAL BETWEE 


18. CAUSE OF DEATH [Enter anly ane cause, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
a: IMMEDIATE CAUSE (0) 


“yeé 4 DUE TO 


Canditians, if ony, which a 
gave rise to immediate 

cause (a), stating the under. ( CUE TO 
lying couse lost. © 


ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
g PERFORM! 
oy 
= [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Hl af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f. (City ar tawn) (County) (Stote) 
s Her. cian, oii — dhe al foctary, street, office bidg., etc.) | 
= pom. 19 Jot work [ot puock { b 
f ~ — Cf —| f= ‘T 
21. | certify that | afended the deceased. fra 2h TT, ID Nala yy -bed--------- , 192d_ithat | last saw the deceased 
. 6 
alive an__ f= = . 195 .--, and that death accurred otf sa , fram the causes and an the date stated abave, 


DATE SIGNI 


ADDRESS (Street, fawn, state 
stun wo mi eo ‘ WA Pslis a [ 
sas M14, 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMAT Tad; LOPATION flity, tawn, ar countff] (Sete) 
“BEMOV! PVA O _ ’ y, ; 
SAGES, ery MS [4-02 KIPLa a ‘ 


2G FUNGAL DIRECTOR'S SIGNATURE ADDRESS Pasa. REG P.BY.REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YI7A) (223 214 of Wo haklluugl DATE Sh BS ae ana, 


¢ filed with 


Hneral directar, 


® 


Hed in by 


i 


Pages | and 2 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


or attending physician. 
, €remation, or remaval, and in any event within 72 hours ofter death. 
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the has; 


‘OR: 


Jetoched for use as the burial-transit permit. 


¢ 


the registrar prior to burial 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retaine: 


TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 5 j 
» ie CERTIFICATE OF DEATH ee al 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before edmission) 
0. COUNTY ©. STATE JIA Bfland > COUNTY 4 4, 


AA MARYLAND 
b. CITY OR TOWN (IF outside corporate limits. write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 


Rook a A 4A, 56 & RekT g 4 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION / ON_A FARM? 
216” Lvsrede Rel : 246 Riverate Pd ves] No fy 
Fiest Middle Lost 4. DATE Month Day Yeor 


3. NAME OF 
fone cept) M4 Rey Es AD NE be — 3o 19 wy 


3, SEX 6 7s OR RACE [7 manrieD [] NEVER MARRIED JZ] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS 
los-bithdey) [Months] Doys | Hours | Min 
=. wioowe] _ovoreo | May /7 AP AZ ie 


100. USUAL OCCUPATION (Give kind af work done| Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


AT heane - he AC box ibe! Gal Pe Vesy lve oe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a \eae Kame Brid 507 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fer. no. oF unknown} 1 yer, give wor or dates of service) cm & 
| = FA piu 


o 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] INTERVAL BETWEEN 
wit AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)____ \G 4 Yo 
a + 


Lf UE TO 
Condilions, if ony, which (o) 
gove riso to immediote 

couse (a), stoting the under. EUS 
lying couse lost. te 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT + RELATED TOM HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ii injury in Por\! or Port I of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., Sed 
p.m. 19 jot work (] ot work [J 


2.1 pony that | ottended the deceased from.) Wot LWDT, tod Owe. 20 19:54 that | last sow the deceased 
alive on eee 19.9.4 __, and that death accurred of. ba eli 2M, from Wy causes ahd on the date stated above. 


: aba Si ah ane 


PHYSICIAN'S ‘ ; 
NAME (Type) Hal Sdn as 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or coubly) {Stote) 
REMOVAL (Specify) ) “2 G2. 
: 2-4-S7T «Co Gum. we = ra Va 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S Dace 
a ? 


We Cob bey F erate wowe Ivo € tot bre. lowe FEB 3 ‘59 ¥ 


+ MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0152 


at 


/ 

( wi si CERTIFICATE OF DEATH feeb 
g 3 1 Ponce eente aia 2 iat: RESIDENCE {Where deceased a " ae Residence before odmission) 
32 AKA AL DF L. pee ARVJAND ARC 
x] 8 b. cy BROW see eeeaaies corporote limits, write | ¢. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
is WMILIER SIL LE | bho Adal XCLEN BURNIE 


18. CAUSE OF DEATH [Enter only one couse persine to 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_2=——~ 


pills even 


& > d. Bae Fito {If not in hospitol, give street oddress) ) d. STREET ADDRESS Z « Beane | 
by “ / 3 ise ex 
3 SANA S NURSING HOME S07 fyrsTAVE. S,W, ves] NO 
6 3. NAME ¢ oF geen at Middle low ,|* gate Month Doy Yeor 
- i ‘ 
4 finer WEBSTER co. _KE|THLEY| Sm January fo. 5-9 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH %. ered IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i= Jost birt y) Month: H i 
% 1A LE Hi TE |wioowen (§~ —oivorceo b/ [13 ip? 8 ¥3 o, “TE lonths] Doys | Hours | Min. 
ge 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIZTHPLA: thal, or na country) 12. CITIZEN OF WHAT COUNTRY? 
83 7 during most of working iy Vp if igs! - ) 
ee y \ ae a 
g i 13. FADER DAK? v4. Kor ( fi cheack, 
8 f RB x ¥ ; = 
ae JOHN TITHLE REBE¢¢cA FrirBavkKs 
£ 3 ee WAS eg ao § IN U.S. ae cis 16. SOCIAL SECYRITY NO. 117. INFORMANT Address 
jax’. oF unknown) p (yan, give WRPsdoles ol varvice) . ei , ri a > gas 
Re [ Hee MARY WILLIAMS  MiuLERSviE M4. 
c 
ha 
a 
€ 
oT 
= 


/ K OUE TO 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
‘OR: After this certificate hes been signed by the attending physician and completely filled in by 


3 
e 
£ 
é 
aS if ony, which 
E6 Gove tite to immediote ys 
eS couse (o}, sloling Ihe ynder- QUE TO —_— 
gts? lying couse lost, ie) 
S56 z Parr It. OTHER SJANIFICANT CONDSTIONS CODBAJEUTING TDgDEATH BUT NOT RELATED TO THE IERMINALDISEASE CONDITION GIVEN IN PART Ifo} | 19. econ 
Rol = Vy 
5536 5 f Mn {2at Megas Bak res NON 
Pez = (200, PALYING C1 | 20b. DESRIDE HOW INJURY OCCURRED. (Entefnolure of injury in Port bor Port II of item 1B.) 
Re & ) 08 conrrieutins Oc, ; 
ELes B [UF eiTHer. NOTIFY MEQyeAL E 
oEes &S [20c. TIME OF INJURY Month, Doy. Year Md. INJURY OCCURRED | 208. PrKCE O. (Home, form. ‘or town) {Stote) 
5. 83 a Lame: sRupdae foctory, street, office bl 
=? E £ lot work [} of work 
f Sgt 
3 aa a 21. t certify ghat | attended the deceased am LA ee ‘ios é 0 S19 = ta, Ae. S, 1997__That | last saw the deceased 
3. 
=< $5 alive an__ y eae VWs. and that death accurred at. ge e causes and an the date stated abave. 
fas <> DATE SIGNED 
ye actual A j “ 
c 
8: SIGNATURE se 7 tf r= M.D. 
Gre 
o gos 1 Geer Ff, 
23 ge / NAME ( we Sos fey, LLharseLr ws. ODLA TOM, £4 2- 
Rabo ? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Rc. oi & ETERY Sporn 7d. pe) ily, toyn, of county) {Stote) 
2 32 as REMOVAL (Spedty) (-f8- 59 6 dy 
es 4 
22 2. yf er DIRECTOR'S SIGNATURE z as cus Po REC'D “clas 2b. sist Ce ich 
YS ANS (4 C2. Te 
atv) Ly () ad. Fico 


ede —— am za: = was Se ie ee TR OE eo éd in e cemée aS ar - 
7 G43 Burgi wes in ae Spruce Lot.No.639 Grave No.3 7 de 


pie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} ) 15 al 
A 53 
ATE OF DEATH 
ee 165 CERTIFICATE O 


a” Reg. Dist. No. 

3 3 Cy 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 3\ M ) ° Anne Arundel manviano || °°" , v COUNTY A 

3. 8 Nee, b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporote fimits, write RURAL and give nearest town} 

3 pie and gi rest Down; 5 , 

£2 Marley, Glen Burnie 60 yrs |< Marley, Glen Burnie 


® 


d. RAKE OF HOSriTAL {If not in hospital, give street address) y, d. STREET ADDRESS . bye 
Rte. Box: 335) Rte. 1 , Box 335 ves C] No 2 
a 


18. CAUSE OF DEATH [Enter only one covre per line for (0), (b). and (<).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cohtak Monat a 
DUE To 


FNTERVAL BETWEEN 


ONSET ApID DEATH 
Ndaw s 


z 3 prep ied First Middle low 4, oe Month Doy Yeor 
3 eyeaer eit) Clara. Greenfield Lamb DEATH Jan. 11, 1959 
= : 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo DATE OF BIRTH 9. AGE iy years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=F lost bighdoy) Min. 
ee F W wivowen ft —ovorceo) |Aug. 2,1862 yes, 
ae 10a. pies OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt dyting most of SE a life, even if retired) 
e3 ousewi Own Home Baltimore USA 
3 s ~ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
é ; 
oie I William Jones Mary Thompson 
8 % WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fe), 60, oF unknown) (OE yer, give wor or dotes of service) 
{a | “aeeesee Mr. William Lamb, same as 2 
H 
a 
§ 
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wy Aaa ~Verenler Dereer« , ST fron, 


DUE TO 


cause (0), stoting the under- 


lying couse fast. (). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o)[f9. WAS AUTOPSY 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m. White Not while 
p.m. 19 ot wark [] ot work [J 


21. | certify that | attended the deceased fram._7 op ome Ye at [cee +t Red Ae . IVF. that | last saw the deceased 
le. 


ACTUAL 
slim boss ae ie Bvthg ha 


: aul James S. Billingslea,M.D. 108 Central Ave, Glen Byrnie 


SET 
01. (City or # re 
foctory, street, office bidg,, etc.) | ical on Sorel 
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20e. PLACE OF INJURY (Home, form, 


MEDICAL CERTIFICATION, 


alive on__ 


---M, from the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


TOR: After this certificate has been signed by the attending physician ond campletely filled in 6 


detached for use as the buriol-transit permit. 
to burial, cremation, ar removal, and in ony event within 72 


* 


Re. ao OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or caunty) (State) 
wat” aE 14, 53 , Haven Memppial Glen Burnie, Md 
Eee 


may be retained by the haspitol ar attending physicion. 


page 3 shoul 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL Dj 


da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
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a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 54 
FF . CERTIFICATE OF DEATH 


. 1 Reg. Dist. No. 
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INMALE Ui tt winoweo[} _ovorcen ) |FOC 139 vi “o/ cia ay = jours | Min 


® 
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S 


Poges 1 and 2 


= Wa. USURVOCCUPATION {Give kind of work done] 10b. |D OF INESS OR INDUSTRY (11. BI’ LACE {Stote or 2d country) 12. CITIZEN OF WHAT COUNTRY? 
F dung Spates life, even if retired) WAL /5, 

eS Jy 2 L0G E LA md 
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ERS NAME ZL, y} 14,,MO) iy) MAIDEN NAME - 
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1S, a DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |173INFORMANT ‘Address 1 foo % . A 
11 /n0. gf ugtnown) HT yer, give wor or dates of service) 
LO (eS YE (ea Lo = a Lf. Léu 0g wie 
18. CAUSE OF DEATH [Enter only one couse per line,for (0). fe onl (c)-] wii Ber ie 
PART I. DEATH WAS CAUSED BY: & poe 
> ake IMMEDIATE CAUSE (o)__ 
HE eA DUE TO 
Conditions, if ony, which w nbn 
gove rise to immediote 


Vf, 


Then pleose remove corban papers. 


requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


ote hos been signed by the attending physicion and completely filled in by 
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oe 2 Hy 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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aeses (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 Bos 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
59s Hour 0. m. White. Not while foctory, street, office bldg., etc.) | 
zs mae p.m. 19 Jot work [J ot work [7 H B 
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2o35— 21. | certify that py os the deceased from’ Eis ae oe wy. OP eee _ W94_-/thot | last saw the deceased 
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z te s 3 alive an ES iD as sd 7 -- and that death occurred d MM, fram je causes and an the date stated cbave. 
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ao i ACTUAL DU 
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The law requires that the death certificate be executed within 24 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oll 


Then 


|, cremation, or removal, ond in any event w 


After this certificate has been signed by the attending physician and completely filled in by tl 


he haspital ar attending physicion. 


e 


poge 3 shauld be cetached far use as the burial-tronsit permit. 


moy be retained 
TO FUNERAL DIR 


IS ANS (4) 
5M 9/58 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


170 


00155 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COU 


"PNNE ARUN DE 


MARYLAND 


Z 


2. OSU RT pesioatece (Where deceased lived. If institution: Residence before admission) 
STA 


= LIND b. COUNTY vZ5 Pp. CO: 


b. CITY OR TOWN (if outside corporote limits, write 


WiPER WV Le 


¢. LENGTH OF STAY IN Ib. 


0 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


x MA Yo 
d. STREET ADDRESS 


e. IS RESIDENCE 


INSTITUTION ON A FARM? 
Jo |_SAWN'S NURSING HOME [ MA ac8 Rd. "8 0) No 
2 Rees r First Middle 4. eare Month Yeor 

{Type or print) E LLEN NK. L - E DeatH JAN "19 19 SF 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors pARY T YEAR| IF UNDER 24 HRS. 


FEMALE WHITE widoweED [ie — vivorceo C] 


lost 5 
yrs. 


Months[ Days | Hours] Min. 


SEPT. F, 1873 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even, if retired) 


WOUS EW) FE 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


YS, A. 


T1. BIRTHPLACE {Stole or foreign Loe 


MARYLAND 


13. FATHER’S NAME 
ELC, ButteEN 


Gj MOTHER'S MAIDEN NAME 


SA. 
MYL 16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown} | IF yes, give war or dates of service} 


osar PUR DY 


Wigner Address 


Milena Dibisrorbhls Ted) 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
ae aK IMMEDIATE CAUSE (0) 


y 


for (0), (pi. ee 


‘ DUE TO! 

Conditions, if ony, which oL 
gove rise 10 immediote 

DUE TO 


couse (a), stating the under: 
lying couse lost. 


tNTERVAL BETWEEN 
7 ONSET Ge DEATH 


foctory, street, of 


a (FP oer II. OTHER SIGNIFICANT. GANDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TOT A DISEAS CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
WE: PERFORMED’ 

O|z , 7 aT7C. - ° ves) 

© ['200, ACCIDENT WAS UNDSALYING L]__]20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of inju i | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1) CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDMCAL EXAMINER 

4 

& [20c. TIME OF INJURY Month, Dey, Year |20d. INJUG/ OCCURRED [20e. PLACE OF INJUR © farm, Wa0F. (City oF t (cal (Stote) 

& 

= 


Hour o.m, While lot while 
19 _{ot work (] offfo4 
ae 


772 


atten: aa ia pal OT LAT er, 
“ut /, oe and thgs death occurred a eo , from the causes and on the dote stated above. 
Pe 7 


bidg., ep 
WL 


% 94. ,tHat | last saw the deceased 


DATE SIGNED 


» |e 


5 DORIAL, NAL eoetay 7b. DATE THEREOF 
r 
0 Pebaerer 7-21-59 


Rc. ae OF CE 


salon, OR CREMATORY 


State) 


BA 


2do. REC'D BY REGISTRAR 


ek 


i °F Sa rf gen coy oye 


se 2 1 


a a 
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Poges 1 and 2 shoul 
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spital or attending physician. 
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TO FUNERAL DIRECT! 


VS ANS (4) 
15M 10/57 


I, cremation, ar removol, ond in any event within 72 hours ofter geoth. 


/MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00156 
CERTIFICATE OF DEATH Reg. Dist, No, 


1, PLACE a % ety RESIDENC (Where lived. If institution: Residence before admissian) 
e. COUN JP 7 i nino 9. STATE F b. COUNTY i f. 
b. shy ORIO) (if outside carporate limits, write | ¢ LENGTH OF STAY IN Ib 


¢. CITY OR TOWN side corporate limits, write RUR give nearest tow, 
ond givemearest Ye 


Le Z Led tethes AA 


d. STREEJ Ay ae e. 1S RESIDENCE 
7 ‘ON A FARM? 
le lesor yes) nol] 


df. NAME OF HOSPIT see ot in vA 1, give street 0: 
OR INSTITUTION 
Zr ve Yt WA 


3. NAME OF Middl x 
DECEASED ae Oey a 


{Type or print) ALA Sf 2 cal 19 Sy 7 


5. SEX 4 COLOR % RACE] 7. MARRIED (-] NEVER MARRIED D. 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HAS. 
ry} 


lost by Hours Min. 
Ga WIDOWED 


raat DIVORCED [] 
Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR tNDUSTRY} 11. sls 


during most of working life, even if retired} 
—— 


—. 
13, FATHER'S NAME Ma. Teeth 'S MAIDEN, Ne 
Cr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


(es, no. or unknown} {HF yer, give wor or dates of service) 
— — 


18. CAUSE OF DEATH [Enter only one cavse per line for {0 (b). ond (¢h] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, LY 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 


gave rise to immediate mn Lenleropre al bOUxe 


cause (o}, stoting the under. ¢ DUE TO 
g cause fost, fa 
Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}]19 Was autorsy 


ED? 


yes(] No] 


20a. ACCIDENT WAS UNDERLYING Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) ! 
p.m, 19 Jat work [FJ ot wark 


21. | certify that | attended the deceased from,_ L ‘aoe aloe 
alive an Z 199 9__, and that’deoth occurred 0 


. 


SENATuRE BV Jno, BOLO 


MEDICAL CERTIFICATION. 


OF.» 19, that | last saw the deceased 


M, fram the causes’and on the date stated abave. 
ADORESS ated ity ‘ar tawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


To. RORIaY, CREM a 7b. DATE THEREOF 7c. NAMED aE ‘OR CREMATORY 7d. 10C. {City. town. ar county) ote) 
VAL 
fli <1 Is I a Later Ge, Cla. 
23. FIINERAL DIRECTOR'S SERRE ADDRESS ‘Tho. REC'D BY REGISTRAR —24b. REGASTRAR’S SIGNATURE 


L770 C Lly Fx «-/Be tx -beg |ecin 2  Cnthn 8, Fosasie 


MARYLAND SATE DEP. RIMENT, OF HEALTH—BALTIMORE, 18 001 avi 
CERTIFICATE OF DEATH 
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Reg. Dist. No. 
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a3 1. PLAGE OF DEATH ff 2. USUAL RE (Wyere deceosed lived. If institution: Residence before odmission) 
Fy a. COU A 9. STA b. COUNTY 
£ z . 2 MARYLAND LO 7 ? 
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52 RURAL ond give neorest tawn) 7 y , $ G 
nd Arnold PT Ptd TE Are Z 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i OR INSTITUTION: ON A FARM? 
“<< ves (2) no 1) 


ey 


a 
NAME OF First Middle tost ” Year 9 
DECEASED | =, ra ( 5 2 Y 
Goes ein ep abit tn VG 199 
5. SEX {_~~ {6 COLOR OR RACE,|7. MARRIED [-) NEVER MARRIED Bo [&/DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

> _ VA o , lost birthday) [Months] Doys | Hours] Min. 

LA OA wivowep (] DIVORCED [] i pS 7 35 om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | K/BIRTHPLACE (Stole, or foreign counyry) 12. CITIZEN OF WHAT COUNTRY? 
dyrin, yeh life, even if retired) YY 
c e 


13. FATHER'S NAME . . C £ 14. MOTHER'S: MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/ SOCIAL SECURITY NO. | 12. FORMANT/ 
{Yer no. oF unknown). fl Ulf yer, give wor or dotes of rervice} / 
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5 ~ 


ANAEA TH, 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). o: 


ad (c).] 3 
PART I. DEATH WAS CAUSED BY: y hand Crtumnse? 
‘ IMMEDIATE CAUSE (o} 
LEY o_® DUE TO 


INTERVAL BETWEEN 
ONSETAND DEATH 


Canditians, if any, which o 
gove rise to immediote 

couse (a), stoting the under- ( DUE TO 
lying couse lost, a) 


-transit permit. Then please remave carbon papers. 


the registrar priar ta buriol, crematian, or remaval, and in any even! within 72 haurs ofter death. 


te has been signed by the attend! 


Fy 
& 
= 
co 
8 
7° 
© 
= 
x) 
Ey 
$ 
2 
He 
22 é Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19. WAS AUTOPSY 
2k 3 
geass < ves] No [] 
-otl3 © [200. ACCIDENT WAS-UNDERLYING [] | 20b. DESCRIBE HOW INTURY OCCURRED. (Enter noture of injury in Port Vor Pavt of item 18.) 
£5. & | OR CONTRIBUTING C] CAUSE OF DEATH 
<ee2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count (Stote) 
aoa fi ( a) 
F589 s Tevt *oshin: While Not while factory, street, office bldg.. ete.) ! 
z322? z pum. 19 Jot work [] of work [7] H 
eG,8 F 
z re a 21. | certify that | attended the deceased from.___/, } . a WIP, 10.99. ‘ 19FF. that ' lost saw the deceased 
SB oe 
3 ‘2 . 3 alive anc. 2-5 8 ONE LE 195 . and that death accurred ree he fram the causes and on the date stated above. 
a 
E=os DATE SIGNED 
<a ACTUAL y F2 
«> SIGNATURI = MO. LP ee ee eee 
0&Ss 
2053 PHYSICIAN'S Th 4. 7, Vv 27 
FS é < 2 NAME (Type) r THEIR: OfINSCM/ Ff ANE” pee a a 
ere. 720. BURIAL, ier b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, gt county) St 
>2 REMOMALLS pac Oy Pes rd pt. é 
Stak Ua WA) Whe [Aen “6 
e - cf } 


; K 23. FUNERAJ pa a Be e ’ “a ADDRESS = 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
NS ATS A, ayy BONS = LVM’ A C FFB 3 '59 late) Le 
15M 10/57 Wen : GEL EN Gla C CH Atk” |) FEB o Onttuq § Hiasahe 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
39D CERTIFICATE OF DEATH 


aw 


Y0158 


Reg. Dist. No. 


sc 
83 py 1. PLACE OF QERTH () 2. USUAL RESIDENCE (Where deceosed lived. 1f ay idence beforysadmistion) 
Ba °. P °. L b, COUNTY 
32 . WwE HRuvp i igri ARYAAUD we HRAVOE 
5 oe B. CITY OR TOWN {If ounide corporete limits, write e, LENGTH OF STAYIN 1b A ay ‘OR TOWN (If dutiide corperole limits, write wordt ond give nearest town) 
s2 ’ “Ela ond a veores! Lown) L a Y 
a. ob FR ow TH LERW 

» a. NAME OF ry {If not inhospilol, give streel oddress) ae ADDRESS €. 18 RESIDENCE 

3 2 > ON A FARM 

Be GS ape CEUs Al fospt- it E, 2 Pe ace hs ves) NO OE 
£6 3. NAME OF First Middl 4. DATE ; 
Br DECEASED | ) ; mee 
23 (Type or print} OBER {VW P. Beata 
> 6. COLOR OR RACE [7. MARRIECELNEVER MARRIED (-] |B. ATE OF BIRTH 9. es +s [IEUNGER 1 YEAR| IF UNDER 24 HRS. 
5 Jost by og 
S-; wioowen ] —_—optvorcep [] -/902 e 
ete 
ae 100. USUAL OCCUPATION (Give kind of work done] J0b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (State or foreign 136 12. CITIZEN OF WHAT COUNTRY? 
8 g A during most of peor life, even if retired) ihe dod 
Bev CWwER Aw ARYLAUD Zi - 
5 14. MOTHER'S MAIDEN NAME 


13, FATHER iy Mei ; of EMMA = C0BS 


15, WAS DECEASED EVERIN U. §. ARMED FORCES? [i6/SOCIAL SECURITY NO. INFORMA! Address 
Re A ining suranern) Bly gna woo oti] ¢ v7 
: 20-2. DRER Lhe job = 
: 
8 . CAUSE OF DEATH [Enter only one couse oe Tine for {0}, (0}. ond (©)-] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: rte ee 4 OMse apes 
3 IMMEDIATE CAUSE ee Can SUL 4 Dens + 
= f- J. DUETO 4 
4 Conditions, if ony, which ee aul cut Das 
& gove rise ta immediote 
& couse (o}, stoting the under. ( OVE TO 
= lying couse lost. a 
5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bes A 
é ves] NOG 


200. ACCIDENT WAS_UNDERLYING. anus 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg., ete.) § 
p.m 19 lot work ] ot work H 


21. | certify that | attended the deceased fram___ pe G— i : GO tA ka... . 19.2L.,that | last saw the deceased 
alive an_. 


MEDICAL CERTIFICATION 


<M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


OR: After this certificate has been signed by the attending physici 


detached far use os the burial: 
the registrar priar ta burial, cremation, ar removal. and in any event within 72 


may be retained by the haspital ar attending physician. 


ACTUAL 
& SIGNATUR MO. mes ae YA" AG! [3 
a2 a 
23 PHYSICIAN'S % Re 
as Fi ee ee. So EE et SE On BUN: RS ee 
go 7o.BURIAL, CREMATION, o . "7 Ze. NAME PF CEMETERY OR CREMATORY Bd AOCATION (City town. or county (Stoje) 
2-5 REMOVAL, Seye I yi 
Be BAL EU HAVER  Puevit B 
© pop 7 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Year! fi Gand CLO ICA ~__jonte JAN 6 _'59 Cottun Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 159 


Item 3, Film G- 9 ae. 
* 353- CERTIFICATE OF DEATH 


te 
“S 


Reg. Dist. No. 


1. PLACE OF DEAT} 


COUNTY Anne Arundel 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. 


moy be ws the hospi 


« se 
ie Ss a | marvano || ° STF Maryland + couNRnna Arundel 
£ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
@ fy a RURAL and give nearest town} 5 years , 
ee. —_ Grambrill Md 
= 9: J. NAME OE ALE Phorin héspitol, give street address) , d. STREET ADDRESS: I" Seer DEe 
A 
2 ee yes DE no 1) 
a ew. 
o ec 
2 £6 3. NAME OF First Middle Lost Month Doy Yeor 
a By Cie er pion) Mentor By Mollohan Oa Jan 17, 1959 j, 
c= 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 4 foi blnhdeg) FUNDER 1 YEAR] IF UNDER 24 HRS. 
ee bs A lonths| Doys | Haurs Min, 
2 i¢ Male white wiDOweED fe] pvorceot] | Apr 26, 1885 ‘a 
2. lees Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< of wo 

3 gt during most of working life, even if retired) Meat ta USA 
S$ Bes Retired bnginee Penn Rai oad 
ae se ois 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

85 = afd 
Ny Ses Samuel C Mollohan Virginia Mc Cray 
8 ¢ 
cs 8 a (3 WAS. BEC EASE gl iB. S ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= es, Ro, ot hte elves oor ron ates Se f 
B ofs rf Fy aa a “| 717 07 8525| Catherine Mollohan Brentwood4Maryland. 
Ee & 
3 z £ i 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. and (c).] é Te an Gad 
7D ay bed 

: PART |. DEATH WAS CAUSED BY: I : 

2 Ses IMMEDIATE CAUSE (a), Qu CBee arc teil 
£ eS 5 
=- > , a DUE TO 
3 é yy I Q 
<= aa Conditions, if any, whi Pa mt + 

= r y, which by Roa ere Z 
s ES gave rise to immediote , 
s Se couse (a), stoting the under. ( OUETO 
& g ou lying couse lost. (c) 
5 i 5 Ma a Part Il. OTHER SIGNIFICANT INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. ae Ee aN 
SSnes We sa are Oe 
ra 28 3 Cry OE” (lon tite , yvesf] no] 
Foose = ] 200, ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
eee fe 
te & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
< = ig 

‘. a eS ee Sere 
2o5ss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or tawn) (County) (State) 
Es. 3 2 8 wie Net wile foctory, street, office bldg., etc.) ! 
esi 26 Ed Jot wark [2] of wor ' 
2 £6 K 5 
Zz Rs 21. | certify thot | attended the deceased from.__4__—~2.—_____ wits to_\=)] ERs. , 19._2_\thot | lost saw the deceased 
a oo e = 
‘3 35 eee Ae ‘ (eos ond thot death occurred ot.____.____.M, fram the causes ond on We date stated abave. 
# 2 [ADDRESS {Street, city or town, stote) B/S Spare siete 
< . 
a“ = 
re) Be 

og 4 , 
2ou38 / RHESICIAN'S *“ Deitz 
meee yee! 
‘= | A a 
g52°°9 To. Raia CrENATION 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 
2 a uy, 2 Ab 

i Ee sy Buria 1/20/59 Fort Lincoln Cemetery Colmar “anor, Md. 
202 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. sik By REGISTRAR | 2b, REGISTRARS SIGHYATURE 
VS A15 (4) x y 2 NET Ee 1 
15M 10/57 F, Gasch's Sons__Hyattsville, Md. DATE 


om 


2c 4 


ral directar, 


Poges 1 and 2 @®:: iNediwiit=e 


in papers. 
death. 


rs a 
a 


icate hos been signed by the attending physicion ond completely filled in by th 
Then please remay, 


After this cer 
ached for use os the burial-transit permit. 


¢ hospitol or attending physician. 
the registrar prior te buriol, cremation, ar remaval, and in any event within 72 


a 


page 3 should be' 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pag: 
TO FUNERAL Die! 


VS ANS5 (4) 
15M 10/57 


/0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 5 9 
CERTIFICATE OF DEATH esters! : 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Maryland Kent. Vv 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
Chestertowm J 3°, 


2. IS RESIDENCE 
ON AsFARM? 


ves Ch No Cf 


1. PLACE OF DEATH 
, COUNTY 


Anne Arundel eee 

b. gee Ow’ (tt tae ed epee limits, write hen OF STAY IN Tb 
naa ve tecore toon 

yr. 9mo.10da 

Crownsville hic Sanaa 


d. NAME OF HOSPITAL {If nat in hospital, give stree! oddress) 


CLowhePille State Hospital 


d. STREET ADDRESS 


3. NAME OF First Middle lost 4. DATE Month Do Yeor 
(ype or print) William Morton DEATH 1 26 19 59 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fay | 8. DATE OF BIRTH 


9. AGE (In years 
Negro wipowe (] bivorcen (] 


1F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) i. 


Min, 


5. Yale 


12, CITIZEN OF WHAT COUNTRY? 


10a. peURt eee SON ag kind of rh ay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
juring mos! of working life, even if retired) ake Aina eo M atalt U.Sehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS. DECEASED ya U.S. ARMED bee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SaremMinSen © y:ctisen Galea e enon Pte ! 
Unknown ng Unknosn Hospital Kecords 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B hopnewnonia pe ok 
ie IMMEDIATE CAUSE (0) ronchopn 
. DUE TO. . 
/* 1.4 aspiration of food particles 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. t 


Cancer of tongue 


Si Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|?9. Was AUTOPSY 
= 
$ eee ere errr ves &] No] 
= [ 200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | ((F EFTHER, NOTIFY MEDICAL EXAMINER) eoeeeeeenn= 
2 ——— 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
8 Hour 0m, mamma 12 [While Mobehiton roctoy, a teimeaeeeea ere) nee CES zeee 
= p.m. jot work [} of work [] 4 
21. | certify thet ‘attended the deceased from____ 4/18 _______ Whe, to..1/28 1 Se a . 19.59 that | last saw the deceased 


alive on_ 25PM, from the causes and on the date stated above. 


ed) 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SENATOR mo... Crownsville State Hospital »Md. 
NAME (type) Lioné1 McHenry pp, ‘Me De Crownsville State Hospital,Md.  1/29/ 39 


7d. LOCATION (City. town, or county) (State) 


gil 


2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaTegeR 1 9 '59 O-thin & ous. 


— 


ral directar, 


Pages 1 and 2 Wee with 


cote be executed within 24 haurs after death: Poge 4 
th. 


z 
= 
a 
iJ 
a 
z 
at 
8's 
so, 
gs 
oS 

e2 
as 
g": 
3 


Then 


permit. 


-trar 


= 
> 
a 
= 
2 
2 
a 
s 
2 
a 
& 
o 
8 
~~. 
= 
° 
PS 
ae 
2 
5 
z 
a 
pu 
£ 
vu 
2 
£ 
3 
° 
€ 
> 
re) 
¢ 
i= 
. 
$ 
3 
a 
2 
°° 
Z 
2 
g 
= 
s 
$ 
£ 
s 
= 
< 


8 
3 
ES 
= 
a 
@ 
= 
5 
5 
2 
3 
na 
5. 
2 
o 
© 


@ 
page 3 should be défached for use os the buri 
the registrar priar ta burial, cremotian, ar remaval, and in ony event 


may be retoined 


3 
$ 
< 
9 
8 
7; 
© 
= 
3 
= 
= 
"3. 
o 
© 
= 
co 
° 
aS 
65 
$ 
e4 
3S 
a 
> 
= 
a 
o 
ra 
= 
z 
Fra 
BS 
IS 
< 
te 
° 
a 
= 
a 
& 
ce) 
ES 
Le 
. 


TO FUNERAL DIRI 


VS ATS (4) 
15M 10/57 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00160 
123 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL peek oe (Where deceased lived. If institution: Residence before admission) 
a. COUNTY é davis ©. STATE b. COUNTY 
ANNE ARUNDEL Maryland 
b. CITY OR TOWN (It outside corporote limifs, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) 
” ANNAPOLIS /d__Anna: 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
> OR INSTITUTION ON A FARM? 
Anne_&runde] General Hospital N.Woodlawn Ave, vs 0] no i 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | iF e 
(Type or print) EDWIN D MYERS beiatH January 24, I9_59 
S. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [7] | 6. DATE OF BIRTH 


Be (a “AT acid fF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys Min. 
Male White wioowen XX oworceo] |Oct. 4, 1976 82. 2 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Annapolis, Md. USA 


ducing ee of working life, even if retired) 
U.S. Gov. 
14, MOTHER'S MAIDEN NAME 


Ret. Police 
Rose Alvey M¥EEE 


13. FATHER'S NAME 
1S. WAS DECEASEDEVER IN U. S. ARMED pone 16, SOCIAL SECURITY NO. I. INFORMANT Address 


Thomas Myers 
{Yer ne, oF unknown) (It yes, give wor or dates of service) 
Miss Geretrude Myers— nier= 


at 


Yes Spanish-Ameriba None 


18. CAUSE OF DEATH [Enter only one couse y Tine for (0). (6), ond (c)-] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Es : 
ue IMMEDIATE CAUSE (o} aa tg tte ir GUE Ce thats 
ADS DUE TO 


Conditions, if ony, which wd op Beas oer Le. a we CC aL | 7 % ee. 


gove rise 10 immediote 
couse (0), stoting the ynder. ( DUE TO 
lying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} [19. Wine Aurore, 
yes] No Qi— 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} ~ 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
Hour 0. m. While Not white foctory, street, office bldg., ef.) ! os 
p.m. 19 __ Jor work [] of work oe i 


21. | certify that | attended the deceased from___._________-__-, BUD) to___. f= ZY 19$Z.that | last saw the deceased 


ahveon ss SS “YAS WSO Z., and that death accurred at_.hLZ2M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


D. fa ke Lal LA 


NAME (Type) Frank Shipley _M,D _Annapolis, Maryland 


Zz 
Q 
= 
< 
S 
= 
is 
& 
S 
u 
= 
ms 
fa 
S 
= 


‘220. BURIAL, TON. 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
pecify) 
Burak 1~28-1959 St. Mary's Cemeter Annapolis, Maryland 
Ai DIRECTORS ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Y ee ae opping is ae fs i oa 2 8 '59 ade 
nnapolis, Md, a ae ae 


ge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H016% 


Fes 20 eet eae oF BEATA"? © 


ae Reg. Dist. No. 
3 3F 1, PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
e &$ 3\ i 0. COUNTY wave a. STATE b. COUNTY 
" ve ‘ Armand aryland 
= Be ITY OR TOWN (IF outside corporote ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) r 
a pO v 
4) s a RURAL and give nearest town) 5 ¥ 
ae bed a % 
. > Ma fe mos days rrincess Anne sin 
2 9: dN, ui "UF noPin hospuc¥, give sireet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o—-°> /0 OR INSTITUTION =o oe 
zoe ves (] No 
5 ay rownsy4 : e_hospita De, 
2 £6 3. NAME OF Fint Middle . DATE Month Doy Yeor 
x BH DECEASED OF 
w 2s (ype or print) Charle = January ni 19 59 
eres, 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED (-] [8 DATE OF BIRTH 9 GE {in eon IFUNDER TYEARTIF UNDER 24 HRS, 
x 3 . Mi 
ey 25 Negro __|wioowen fq) DIVORCED [] vl 
as a 
5 £8. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF fareign country) 12. CITIZEN OF WHAT COUNTRY? 
zg sos during ou ‘of working life, even if retired) 
2 ey eae armer : Somerset-Co., Md. U.S.A. " 
z 
2 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
Aa & Charles Niskey, Sr. Rebecca Hayman 
ae 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oa 2 Neategaetaoaet {t yes, give wor or dotes ef service) 
rs 
we es! Hospital Records 
oN ae ti . ). is INTERV, N 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED 8Y: A 
ye okg a IMMEDIATE CAUSE (o)_ Cerebro Vascular Accident _ 
5 fF £ ) ».S DUE TO 
> 
= fap Conditions, if ony, which o_o Ss 
6s ges gove rise to immediote 
3 sis couse (0), stoting the under. { CUETO 
Hg ae =? lying couse lost. () N, 4 - 
3595 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 RLFo = 
435 C < = = yes {[] NO 
gaolo oO ee i ei ae i ie a ee ee ee ee = -- 
ba 2 v 
Forks © [200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zeger & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
apges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a ee) Ya Pee eS eee 
Zssss & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (Store) 
¥5.%es a fee. Sart While Not while factory, street, office bldg., etc.) { 
EsE75§ g pm — — — — |% jot work (7) ot work () : je He ee He Ke ee ee Ke 
ASS 
252 _ 21. | certify that Jattended the deceased from January-21,-. 1958. to_danuary.-1h., 19.-59,thot | lost saw the deceased 
9< oi $ 3 olive on_. Dy ftw IZ59- vo id that death occurred at/724,0.A,M, from the couses ond on the dote stated above. 
~+e32 fi ADORESS (Street, city of town, stote) DATE SIGNED 
rey ae ACTUAL Z + 
aves SIGNATURELA\ wo. Crownsville, Maryland... 
O fara 
£az 
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a Amel! ah Tess, 


DATE 


WIA NAD 2. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00162 
* MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


gove rite 10 immediote coure + : ; » 
{0}, slating ihe underlying¢ OVE TO 
couse lost. * (. i 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aia: NS ae 


FOR STATE ’ 76 Reg. Dist. No 

HEALT! PT. [piace oF peat 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before odmission) 

0. C U 
ey uw Anne Arundel mariano |] ° SATE Maryland b.cOUNY Anne Arundel 
$ 
a~ x b. pt! OR bi eee corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) Vv 
z ‘ond give neoret town 
i: Churchton sé ve Churchton a 
is IS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | / STREET ADDRESS * aesoENC 
c ee 
oBRe #5] NO GJ 
sels ae — 7 Sh ie - : — 
85 8 zs 2 DeCEASTO. Firs Middle Lost 4. per Month ‘ Yeor 
rate (pain WANDA _ANA._OFFER DEATH Jamary 5 19 59 __ 
65 Js % 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Un years |IFUNDER TYEAR| IF UNDER 24 HRS. 
e2zpee vA Le § ee aaa Months | Doys | Hours | Min. 

aed 2 Female Colored [wicoweo (1) ovorclot} | 7/20/35 yes. 
2£RuaN 7 - a rym 7 
D Hy Pi) 1a. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INOUSTRT [11. BIRTHPLACE (Sta (State o or r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie Ss aX. during most of working life, even if retired) i Re dy Do. I's Wiged 
— bla Oh 
= iG 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tooee PCVALR PANORID&E Metre Anu CF feER 2): 
fg5et 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addreus 
A Zz [¥et, na, er unknown) {Il yes, give war or dates of rervice) 4 
geet eA ae = NeHieh. Offer, Cherchtoy Ard. 
= > TE. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] ‘ : iia aera 
PART I. DEATH WAS CAUSED BY 

3 S: IMMEDIATE CAUSE (o) ___ Interstitial Pneumonitise = sae: 
g i, ere 4 } DUE TO 
* 5 Conditions, if ony, which eo wie 
2 8 
3 
° 
= 
2 
o 
8 


MED? 
yest] No 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY (} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F. (City oF town) (County) ——s{Stote) 
While Not while foctory, streel, office bidg., etc. fe) | 
ot work [1] of work 


described seer held an Autopsy te Inspection K]. Inquiry tah and in my 
Suicide [], Homicide [], Undetermined manner 


0c. TIME OF INJURY Month, Doy, Year 


Hour 9. m. 


MEDICAL CERTIFICATION. 


te, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 


ded to the Chief Medical Examiner's Office along with form Pi 


@ 


OR: Poge 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, 


CHIEF MEDICAL EXAMINER [1] RATED 


s 
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2 
é 
Fer} 
cS 
= 
< 
bad 
rer) 
a 
a 
2 
a 
a 
= 
> 
=) 
a 
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et) 4, “ 
og = oghad ASSISTANT MEDICAL EXAMINER [33 1/6/59 
£ 
= DEPUTY MINER 
SER NAME (Type) "Paul nee iii M.De CUE CAD EAM ss pa}. 
eas ‘720. BURIAL, CREMATION, |22b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
sce OVAL (Specify) is. oF FV Kee Chere tev re bd 

wet ‘e ve 
Bx6 Bova? | 9/5 c in oe 

4) 23. FUNERAL DIRECTOR'S ae A ‘ADORESS Cena 2 2ho. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS, AISME ol Lom , : S 
5M 2/57 wh ee bes JAN 1 2 39 J Me = = 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00163 
177 CERTIFICATE OF DEATH Be sds. 


1, PLACE OF DEATH 2. USUAL R yy, ICE (Where decegsed lived. If inttitution; Residence bef Se % 
f MARYLAND 
At HA, WAZ Re 
b, CITY OR TOWN (If oulside corporole limits, writer |. LENGTH OF STAY IN Ib y Ty ey TOWN ye gbiside corporate Timi, write, cry Lond give nearest town) 
RU} y, ond sremepeea 7 Fes! to soeaod V7 
F ' Ss 


ah ie OF HOSPITAL [If not in hospital, dive street oddress) 5 a wh ee — 15 RESIDENCE 


OR INSTITUTION ON A FARM? 
ves YX. No [} 


Fisst Middle Lost 4. apte Mopth: Day Yeor 


ced 


neral director, 


3. NAME OF 
DECEASED 
{Type or print) 


WH ie" 


Pages 1 and 2 shauld be filed with 
a 
5 
S 


1) t 
LL 6. CHA) | tram 05 Z 
sper ‘ORRACE |7.’ MARRIED [1] NEVER MARRIED [] | ©. DATE OF eiRTH 9. AGE tin years [FUNDER 1 YEAR|TE UNDER 24H 
" 


- Y! 
wivowen J —séDivorcep () -2Z6-/ 38 


ie. hs ? ryt. 
ae 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote pr foreign count 12. C/TIZEN, QE WHAT OUNTRY? 
ge dysing most of working life, even if retired) Wi V WH, A 
6° LEILA CLOLLG LL: Lh *TX\e 
3 13. FATHER'S NAME 4 1 OTHER'S MAIDEN NAME 
é3 f § g 
O: ¥ ? a ‘7 
be Baht Y LL]AaAgaip (#ATHKery: 
TS WAS DECEASEDEVER INU. S JARED FORCEST le SOCIAL SECURITY NO. | 17, INFOR MAN Rasress : 
aes IE yer, gvaror or dotes of service! A y, Lf 


After this certificate has been signed by the attending physician and campletely filled in by 


2 
R 
g 
eg 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c)-] INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED & ONSEN ANDES 
§= ; _, IMMEDIATE CAUSE (0) 
= : & 4. DUE TO ~ 
ae Conditions, if ony, which ere 
Eo gove rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
Seaere lying couse lost. © 
Sahel rng % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDINON GIVEN IN PART W(o)|19. WAS AUTOPSY 
> by = 
Ett) g fe yes) no[] 
oes & [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item TB.) 
BS < & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & [CF ETHER, NOTIFY MEDICAL EXAMINER) 
S5es & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120%. (City or town) {County} {Stote) 
BY% es ray Hour 0. m. While Not vehile foctory, street, office bjdg., etc.) | 
site 2 pm pica DANO Wa 
aset [32 ru r 
s235 20.1 cortity that | att nded he deceased fro se )_{4 ey 19% b, A ron). Du, 19 that I last saw the deceased 
2 2 4 “ 
ea alive on___ nese? _ eg ae Wf .-., and that death becurred af}. ¢_ ay. from the'causes and an the date stated above. 
=o3% 
5 eo ACTUAL ~ ie (/ QD a 
2 2 / SIGNATURE JX 3S = Arai on 
5 PHYSICIAN'S 
2 NAME (Type] 
& 
4 
° 
= 


may be retain: 
TO FUNERAL D! 
page 3 shauld 


Ee Be cane, = DATE THEREOF WW 
fo. . a ip eyrk. Ve TOCATION | ty, town, any y, re 
LL ( LCE REY TL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


id ~|- 
¢ 2. ey DIRECTOR'S SIGNATURE Oe ee WA ‘eo, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATORE 
VS AIS (4) ES) tut uf He 
15M 10/57 Y ky [COREL O54 [C 2HE3K44 MOOV, | nGE 2 hui fT 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo164 


\ 
“ 
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MED? 


yvesfg No 


pet EE CERTIFICATE OF DEATH 

FOR STATE ia f Reg. Dist.No. 
HEALTH DEPT. i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inilitution: Residence before admission} 
8 es 4 (a Anne Arundel maryiano || & STATE Md. ». COUNTY AA 
ae z 2 ] B. CITY OR TOWN i ouside ceparate hin, wine FURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 7 
Fete ostgst town 
ES 5% Fort Meade A leeks ~_ Fort Meade = 
2: R3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) _ STREET ADDRESS : es RESIDENCE 
Soe OO|\|" Civilian Dormitory “ Civilian Dormitory ves NoQ_ 
Bes 2 a 3. NAME ¢ oF Fist Middle to DATE Monit Doy ‘te 
£58 
Bee Cypecr ern) §=Stephan Stanley } Pawlik :: DEATH Jan. 11, 1959 
Ci ae 3. SEX 6 oe OR RACE |7. MARRIED [J] NEVER MARRIED [[J|8.OATE OF BIRTH 9. AGE Wnyeon [IFUNDER TYEAR] IF UNDER 24 1475. 
ae 23 M Ais wiboweo [] _—opivorceo CK 9/13/14 hit yn. pi eal pr 
3 Sa. “4 100, USUAL OCCUPATION | kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
SaRe é ring a Siaeeinaills. cesmittalied) 
poe ngineer Ft. Meade Baltimore Sa USA os 
Ss 33 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
gee & Stanley Pawlik _ Mary Sipniski - 
Eegse 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addcens i 
& one (Ye, ne, oF vtknown) qt Wi wor or { af service) 
$08. ‘yes | 20-03-9556 | Mr. Chester Pawlik,Millereville, Md. _ 
5 2 £ 18. CAUSE OF DEATH [Enter a ‘one couse per line for (0), {b), ond (c).] IMERVaL eiwetrs ~— 

€ , 
= TAT DIATANCDIATE CAUSE (o) __ Arterdosclerotic Cardiovascular Disease. ¢ 
ES MALS DuE To 
rey Conditions, if eny, which OL 
$§ gove rise lo immediote couse a q a 2 ae 
Be {0}, stoting the underlying{ DUE TO 

ay couse fost, ae ~~ = = = gt ee ey s.*% _ 
a ‘o 3 {c)— 
$3 
a 


VEN IN PART WAS AUTOPSY 


200, EXTERNAL CAUSE WAS 
PRIMARY C} of CONTRIBUTING 


MEDICAL CERTIFICATION: 


rded to the Chief Medical Exominer’s Office alang 


FCTOR: Poge 3 shoutd be used as a burial-trans' 
or its designated agent. prior to burial, cremation, or removal, and in any event within 72 hours after death. * 


uv 

Pa CAUSE OF DEATH. 

35 ———— » _—— = E. 
a 0c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY O D |2Ge. PLACE OF INJURY (Home, ad 120. (City or town) {County} {Stote) 
as Hour 6, m. While Wer bite. factory, stree!, office bidg.. etc.) | 

go p.m. ot work ([] ot work 4 

=F ains described above, held an Autapsy [4 Inspection (1. Inquiry (eh and in my 
Be fatura¥Zauses FE], Accident [], Suicide [FJ], Hamicide [], Undetermined manner [J 

23 

< 

¥ DATE SIGNED 
a ¢ Map, CHIEF MEDICAL EXAMINER [7] 1 /$9 
=o 22 ASSISTANT MEDICAL EXAMINER EB /i2, 

aes NAME (ree) DEPUTY MEDICAL EXAMINER 

5238 NAME (Tye) Pa) Fe iniin, MsDe_ “obi D act 

S225 Ze. Cg 22. DATE THERE i NAME OF CEMETERY OR CREMATORY Wid. Sy i Se tate) ] 
aorve pecityy 

o**o “te, ap A | VE thd apes Corns aia D) L Vat fer fen J 

= r= 


‘240. REC'D BY re 24b. INCE 
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23. FUNERAL DIRECTORS SIGN: 
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8M 2/57 (tz? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 65 
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> fF 5 17§ _ CERTIFICATE OF DEATH WP Mite 
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£3 1. PLACE OF DE, 2 USUAL ae ICE {Where dyceoved lived. If institution: Reyipnce befpre odminsion) 
Bor 0. COUNTY ch. iP w RY Pei eery hiuD b. COUNTY ; J 
By i r?e 1 io £ 
7 fk b, c. CITY-OR TOWN (If te ‘corporate fimits, write RURAL ond give nearest tawn) 
5 
52 ~ VPoupp 
ry [ress) A STREET ADDRESS: e. 1S RESIDENCE 
me / ‘ON A FARM? 
3 Or 2OW WN by Roan ves 1] Nola 
3. NAME OF ‘ | fist = Ee 4. DATE Yeor 
DECEASED . 


Oay 
{Type or print) 2 SeaTH SE 19 ¢ ge 


& 


4 a a é. bi OR RACE } 7. MARRIED [[] NEVER MARRIED [1] | 8. oy) Ls “Sf 9. AGE {In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost chrindey) Bert Min, 
WIDOWED fa Divorced [] “LEIA é L yes. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BiRTgPA Qe or foreign cauatry) 12. CITIZEN OF WHAT COUNTRY? 
dyri a5 most of werking # even if retired) 2 
& As [F272 ALA Crd Viz € 


Poges | and 


13. Sea Ss Hs 


yA fs ee Nba OpatcLe atcha a pict, 


Ts. WAS DECEASED EVER IN U, S. ARMED coneee 16. Pes SECURITY NO. Whats Pliccey C2 
{Yes no. oF unknown) UF yes, eee wor of dates of service) (2) 


a 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). and (¢)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


DUE TO 


Conditions, if ony, which cs 
goye rise to immediote 
co#se (a), stating the under- 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Abas AUTOPSY 


ERFORMED? 
ves] No fy 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Yar Part Naf item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. (City of town) (County) {State} 
Hous “aia, While Not while factary, street, office bldg., etc.) | 
p.m. 19 [ot work [] at work [J i 


21.1 esta Uni | attended the deceased fram... ee ees Weel ret 62. 19.4.7.that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


or attending physician. 
R: After this certificate has been signed by the attending physicion and completely filled in by 


Hetached for use os the buriol-transit permit. 
the registror prior to buriol, cramotian, ar removol, ond in any event within 72 haurs after death. 


MEDICAL CERTIFICATION: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth, Poge 4 ¢ 


alive an___. _, ond that death accurred at_— ze tM, fram the causes and an the date stated abave. 
me (Street, city or a DATE SIGNED 
ACTUAL “G 
« SIGNATUR MO. omen ae 8 / Weschal tid. il I 
£a2 j 
wae / PHYSICIAN'S | 
ed aoe ae a ee ae (Tirni 2 ded Wal. Pe ee ae 
in a SS SS 
3 go ‘Me. BURIAL, “guage ‘2%. DATE yep 7, ME/OF CEMETERY OR CREMATORY d. TION (City, town, oF county) (Stote) 
B22 ge ar Se - 
oat Wh pe De. 
iB Zéa. REC'D BY REGISTRAR | ‘24b. REGISTRAR'S SIGNATURE 
mane Apert owe SAN 21°59 | Caiton £ Hint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
df ZT. Hees CERTIFICATE OF DEATH 
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~ Reg. Dist. No. 
oe 1, PLACE oF DEAT : 7 2. USUAL L RESIDENCE (Where deceased lived. If institution: Rasicgnee before admitsion) 
£ z a. COU! j 5 Zin es 3 a. J b. COUNTY Li ke 
Be TY OR TOWN {If outside carporate limits, write c. CITY OR TOWN (If outside corporate limits, write RORAL a give nearest town) 
rey RURAL and give nearest town! = | 


» +f) 
= sg Te SAS > ea V 


¢. LENGTH OF STAY IN 1b 


» 


After this certificate has been signed by the attending physician and campletely filled in by # 


d. STREET ADDRESS @. IS RESIDENCE 
ym : 2 ; ON A FARM? 
ws - (At) -< yes [] NO vk 

3. NAME OF inst Middje best 4. DATE Month Day Yeor 


DECEASED 
(Type or print) 


¢ “G 
th L nee fam Age es 
5. SEX 6. COLOR OR RACE 2 eam NEVER MARRIED 7] | 8. DATE OF BIRTH 9: inp ies TF UNDER 1 YEAR) IF UNDER 24 HRS. 
urthday| Mi 
Le wiboweD [J pivorceD [] nah es 7 
Vo USUA\ ZOCCUPATION| ve kind of work done] 10b, KIND ee BUSINESS OR INDUSTRY’, BIRTHPLACE ‘Stele or bn count 12. CITIZEN OF WHAT COUNTRY? 
gupta may of waking lis, even rete) 
wer - } ‘i hie 


) Ce ciedeaias or Ly. ¥ 


Pages 1 ond 2 sh! 


LU, Cat ie 


1B, WAS GECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 7-7 ‘Address 
a pt unknown) IW ye, gi wor or dat ot Z, ea, oF 
Leauge ff Ze LEB 


CAUSE 3 DEATH ate PROG acc ae ‘only one cause per fine For (o}, (bh. ond (ch) le INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, 'MMEDIATE CAUSE (0) 


Lac 2 DUE TO 


Canditions, if any, which WALA 


gove rise to immediote 


Then please remave carbon popers. 


the registrar prior ta buriol, crematian, or remaval, and in any event within 72 hougs- 


° DUE TO ae 
cause {a), sloting the ynder- y 
ping piala x mn) ch Caae iets ZACLIAB OSS R TOURS 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. PERE fae 
v yes [] No 


200, ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
Hour a. 9. While. _ Not while foctary, street, affice bldg., re 
pom. 19 lot work [J ot work [J 


21. certify that 1 AE the eee from., ALLS ——, semty tL, te 19.___.,that | last saw the deceased 
alive on__. a 13-7. _--. and that death occurred at “215 PM, fram the causes and on the date stated above. 


a eon USulageied. dgleg 


tached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


@: 


may be retained by the haspital ar attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


an 
az 

3 PHYSICIAN'S 
32 / NAME (Typ LK S. BE Amd. LALIT EYL 3 PLUS Libs 1) ee ae 
Ze 7, BENOUAL Cie ‘2b. DATE THEREQF OF CEMETERY OR CREMATORY | 22d. LOCA 7h TION (City, be Swn, or county) (Store) 4 

& / 
ei a ginry. A VITA ill 
. ee aan 2a. REC'D BY ALi ‘Zab. REGISTRAR'S SIGNATURE 

¢ o Lhe 
5a was) |Z PI i ae “IEP care JAN 22 59 Onthun £ Pious 


1 Prose 26031 ee MEDICAL EX vr — DEPARTMENT OF HEALTH—BALTIMORE, 18 01462 


y 
FOR STATE EDICA AMINER'S CERTIFICATE, OF DEATH, ..  ., 
HEALTH DEPT. [- sees —teg 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission) 


MARYLAND @. STATE Oy b. COUNTY 
b. CITY OR TOWN |It ovttide corporote himits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neorest town) Vv 


ond give nero town) 
Annapolis Tyler 3Q 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


—__Anne—Arundel Gen, Hospe 718 E. Oakwood Jyts Not) 


3. Serpe ig First Middle Lost 4. DATE Month ~ Bik Yeor 


(Type or print) Sram Jam 28 9 59 
‘am = uaAry 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in yearn [JFUNDER 1YEAR| IF UNDER 24 HRS. 
tal aber) Days | Hours | Min. 


wiooweo [J - oivorceo (J wi 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Tyler, Texas 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 


if any delay is necessary, please 


Nem 18. Give Pages 1, 2, and 3 to the funerol dijgas 


led ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 moy be retained fq 


t within 72 hours ofter death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
vex aeerarlinen of {tt ye, Give war or dates el service) 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (c).} 7 ~~ PaNTERVAL Between 


ONSET AND DEATH 


Conditions, if ony, which 
gove rite to imm: coum 
{o}, neue the underlying 


RFORMED? 
YES ot 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a! WAS aorges* 
PEI 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW W INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


neo Ne Pedestrian struck by auto -- hit and run 


20c, TIME OF INJURY Month, Doy, Yeor — | 20d. INJURY OCCURRED _, | 20e. ers OF UNL, erpetan Ve ‘20, (City or town) A {coer del (pet 

ede Whit RSH joclory, street, office bldg., etc.) nne Arunde 
‘* “a 1/28/59, at ork [1] of work oad H 

21. I certify thot | took charge of the remains described obove, held an Autopsy {4 Inspection (J, Inquiry (J, ond in my 


opinion deoth resujted from: Was couses [J]. Accident &). Suicide [], Homicide [[], Undetermined manner [1] 


‘OR: Page 3 shauld be wsed os ao buriol-transit permit. File pages 1 and 2 with the State Bou 
MEDICAL CERTIFICATION 


¢, writing the word “pending” in pencil 


d 


Ld 


TO FUNERAL Di’ 


ie Wii. Ups gp, CHIEF MEDICAL EXAMINER [7] January 29, LOSF sone 
ASSISTANT MEDICAL EXAMINER [} 


NAME (ype) William V. Lovitt,Jr., M.D. DEPUTY MEDICAL EXAMINER [J 


Te. Lege vay REMATIOND| ie DATE oa Tic. NAME OF CEMETERY OR_CREMATOR 22d. Tesh ae town, of county) (State) 
ae MER. | “FU Wed ® lnk 


73. FUNERAL DIRECTOR'S SIGNATURE ARDRESS. 240, REC'D BY Asa 2ab, REGISTRARS SIGNATI 
pareFEB 1 9 59 Cit o#c 


or its designated agent, prior to burial, cremation, or removal, and in a: 


execute the cer! 
4 shauld be fi 
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& 

© 
7 
3 
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& 
oe 
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= 
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g 
3 
z 
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= 
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1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { aay 
We ; jO016% 
4 280 CERTIFICATE OF DEATH ‘scstulen 
& 1. Eee ‘ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 w 9. AQ es del. MARYLAND a. STATE Ma 1, 4 b. COUNTY AA 
€ ‘ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rf RURAL ond give neorest town) 2 
8 Brooklyn S Xe) Brooklyn 
2 ds NAME OF HOSPITAL {If not in hospital, give street address) a STREET ADDRESS © 1S RESIDENCE 
°° rr) iN 
5 aS 2,0 Edgevale fds 20 Edgevale Rd. ves] nog 
8 2s 
2 £5 3. NAME OF in i Month > Yeor 
De DECEASED a : 
a 2 - (Type or print) , 19 
£ ££ ob 
£ o 5. SEX Le £2. 7 é. 7. i] NEVI 8. DATE OF BIRTH, 9. AGE (In yeay UNDER 24 HRS. 
= 32 MARRIED Bi NEVER MARRIED [7] op 3799 ; gn ani 
=e F wipowep[[] —_—ibivorcéo om 
2 13 ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 g e, coreg ee mos! af ea Pe even if retired) 
2 pes i! Vermont 
3 o2 3s |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ne 
cele © John Crato Unknown 
i Be 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Ge (fan, no, 0F unknown} | {M yes, gee wor or dates of tervce) 
& pts No = a Family Same 
2 $26 
9 E8s 18. CAUSE OF DEATH [Entor only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
$s £45 A ATH 
go5 PART |. DEATH WAS CAUSED BY: : 
eee ue i IMMEDIATE CAUSE (0] Ceton a , Pechugten — 
5 =e: YRS DUE TO y, , 
> os . 5 > 
= f2> Conditions, if ony, which 2 att Cee PME 
s QEs gove rise to immediate 7 
5 BES couse (0), stoting the ynder. ( DUE TO a, 
Tee lying couse low. fe 
260% LE oe a 
B a 3 5 = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o} | 19. Mis — 
-_- > <9 - 
bust < 
©6505 a yes(] Not] 
ro = ef 
Gaara) § © [200. ACCIDENT WAS UNDERLYING 1 ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
te aie & | OR CONTRIBUTING SE OF DEATH 
a eges | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sseses & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f, (Cily or town) (County) {State) 
ses 8 our AS While Not while factory, street, office bldg., etc.) ! 
bares! 3 = p.m. 19 fot work [7] ot work (J a 
@ezcss 3 fe vo aa 
23535 21. | certify that 4 attended the deceased from.______- __ Meal... WSs, 0, sep fitt:-KL AF. that | lost sow the deceased 
e2238 ; 3 = ? 
Zea $3 olive on________Midte_.JO. WA -;-, and that"death accurred at ____/_:=4M, from the causes and an the date stated above. 
E2536 > DDRESS (Street, city or town, stote) DATE SIGNED 
<a i ACTUAL 
&3 4 4 SIGNATURI Mb» 2 ee ee Sees a = 372 Sa ee 
£a2 
Zonas PHYSICIAN'S 
#2? = £5 NAME (Type! 
= Be eel MP RIOEINE ee a od 
3 2 zZ g "9 To. ceria EATON ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town. ar county) (State) 
a (3 
xXoz oe Stee 2 “ 
o Fo % moras, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE H ADDRESS 24a. REC'D BY Ree ‘Dab. REGISTRAR'S SIGNATURE 
VSAIS() McCully Funeral “omes 130 E. Fort Ave oa FEB 3 ‘59 Cnthig £ Fiasne 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0168 
196 CERTIFICATE OF DEATH ion ee 


ae . 
7 . & piece alt a ee (Where deceased lived. If institution: Residence before admission) 
1% °. b. COUNTY 

BK } sua ch MARYLAND Md. SOUNTY Baltimore 
S ~ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
3 RURAL ond give nearest town) v 
2 Baltimore é . 

q d. STREET ADDRESS: ©. tS RESIDENCE 

. ber; ‘ON A FARM? 

e 

x N 7609 Charlesmont Rd, ves] No G& 
° 3. NAME OF First Midd} Lost 4. OATE th ve 

= DECEASED. i : OF Me sy pa 

3 (Type er print) James RICE DEATH Jan 26 19 59 
= 5. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED PK] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS, 
= Jost birthdoy) [Months] Doys | Hours | Min. 

Male Cau wipoweo]_olvorceo | 3 Mar 1955 ye. 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 
; ee Sree U.S. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ne Robert Lee RICE Maryetta Mae RUTHERFORD 


i WAS a ee U, S. ARMED ie saa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fe. no. oF unknow Ut yes, give wor or dates ice 
eS ee oS U.S.Naval Hosp. Annapolis, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0, (b). ond (c).] 
PART §. DEATH WAS CAUSED BY: 
nes one Acute Pulmonary Edema 
% “ue DUE TO 
Conditions, if any, which rs 
gove tise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


Acute pneumonia 


coute (o}, stoting the under. ( DUE TO 

tying couse lost. ) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. Hedi) Cut 
Congenital heart disease vest] No 


200. ACCIDENT Ne tiscor ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Dey, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 208. (City or town) {County) {Stote) 
Hour a. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work (J i 


21. 1 certify that | attended the deceased fram._ , 19.92., to___.26 Jan 19.22. ,that | last saw the deceased 
alive on.___26 Jan, 12_59 ___, and that death accurred at. aM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


mo. .UeSeN.Hosp, Annapolis ,Md, 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached for use as the burial-transit permit. 


o: 


the registrar prior 1a burial, crematian, or remaval, and in any event within 72 hours ofter death. 


Best 1/29/59 Lutheren Cemeter Bakersville Yash. Co Md 
‘24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S ‘SIGNATURE 
Qu CAT Bb, Phi 
DaTFAN 29 '59 


may be retained by the hospital or attending physician. 


page 3 shoul 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


; TO FUNERAL 


Hagerstown Nd. 


ean 


i 283 CERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00169 — 
h 


— wl £ 
4 5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution Residence before odmistion) 
o 4 °. - °. b. COUNTY 
= 32 A. A. County MARYLAND Maryland A. A. Count, 
£3 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest lown) 
ee: RURAL ond give neorest teen) 
= Sz Brooklyn Brooklyn 25 
2 a ‘d. NAME OF HOSPITAL (If nol in hospilol, give streel oddress) d. STREET ADDRESS @. 15 RESIDENCE 
. OR INSTITUTION ON A FARM? 
pee 3 18 Wallis Avenue ves () NOD) 
2 = 6 3. NAME OF Fint Middle Low 4. DATE Month Doy Yeor 
= 23 iyenor pain) OSCEOLA A. ROSS DEATH January a 19_59_ 59 
rl 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] |®. DATE OF BiRTH 9 KGE (ln yon Tk ane t YEAR]IF UNDER 24 HRS. _ 
oF - ionths| Doys | Hours | — Min. 
3s Male White |woow pvorceo[] | Oct. 17,1884 Th ye 
= € og 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if eatived) : 
Eee Painter (Ret tia) Zell Motor Co Pitt County, N. Car, U.S.A. 
o Zev 
ey bo g 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ = . : 

$ 3 a I John S. Ross Pattie Norris 
= A 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= 6s TYen, no oF vaknown) | [IF yes, ge wer or dotes of vervice) ' ; 
Clots No | Mrs. Ava Ross 18 Wallis Ave. Brooklyn 25 Md. 
inf 
ee gs 18. CAUSE OF DEATH [Enter only om cg yy * (0), 6), ond (c}- Sx 
3 285 PART 1, DEATH WAS CAUSED wel, 4 me” / ‘ 
ea 12% DAMEDIATE CAUSE [o} 
= £28 U4 -BUE i Set) 
2 = “a faba Qk 
= 32> Conditions, if ony, which (o) 
es ges gove tite to immediote “7 
baa he couse (0), stoting the under, ¢ OVE TO en ee tn 
Fe Ser lying couse lost. (d. 
Ss .s srifigicetee Vea. C) 
- ES $ 5 = a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUT; el 
eres: J 5 F / x ve) NOC] 
gage 6 TL, 
Fovaé © [20. ACCIDENT WAS UNDERLYING (J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZaRes S fe SHER NOTIPY Ce TE, 
<e¢ce° 2 
Vstess & [70 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Herre, Form) 1204. (City or town) (County) {Stote) 
wleh2 id foct t, office (bl 
Soleo 6 Hour om. While Not while loctary, street, office(bidg.. etc.J | 
a sEPE = 19 Jot work [J] of work [) { 

asas 
5 gi 3s 21. U certify-that | attended the deceased fro: 
$ A = $3 alive Tine ~ ie 1 

£a 55 3 
E=o3% 
< SB: ACTUAL 
« 5.8 
Ocsyva A % 
2553 pavsictAn's 2 7 
ae < 2 5 f NAME (Type). eS SS 
BSeoR {Der BURIAL, CREMATION, | 270. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
4 >> & . REMOVAL Specify) 
oot 20 Ayden Cemeter; Ayden N, Car 
- oF 23. FUNERAL DIRECTOR’ SGRATIRE ADDRESS Qdo, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

RI 
he. i , 

Vs, A15 (a Willian Cook, Inc. 1217 St. Paul Street [oaAN5 ‘59 than £ Hasan 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 1 70 
ne CERTIFICATE OF DEATH 


e am ‘ Reg. Dist. No. 

o 5 i |). PLACE OF DeatH 2 USUAL RESIDENCE (Where deceased lived. If inaiution: Residence before odmistion) 

5 & 5 ° b. COUNTY 

= ay \ Anne Arundel MARYLAND UMIEU LAA 44. 

£ By b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest tawn} 

7 Wes RURAL ond give neorest town) © A 
pepe 2polis xX Shen weep -ores7 

s ‘d. NAME OF HOSPITAL {If not in hospital, give street address) > STHEET ADDRESS ‘IS RESIDENCE 

°° a ‘OR INSTITUTION, A ON A FARM? 
£3 wo The Anne Arundel General Hospital ves [] NOE} 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

ae se DECEASED OF 

& 2; (Type or print) Margo Rae Rowny DEATH January 16 19 59 
2 22 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |®. OATE OF BiRTH 9. AGE. (i yeor [EUNDEE I YEARTIF ONDER 24 HS. 
5 3 lost birthday) wa Min. 

2 Ss Female White |wioowenG] __ divorceo January 12,1959 rs. fiat. aa 

3 —E ay 100. ee ce HOW (Give kind of pert | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8a during mast of working life, even if retired} —- S 

Bopes —— Aw RBp LIS CITE, g 

3 o g wf tr \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cea 

J ° : : 2 

BS is rd Carroll Louis Ro Margaret Linda Carani. 

= > 8 3 ~~“ 75. WAS DECEASEDEVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= SES (ies, ne oF vokownt {Il yes, give wor or doves of service) 

2 BRS —_— a Mother Sherwood Forest, Annapolis, Md, 

5 O85 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and INTERVAL BETWEEN 

s gf ONSET/ANB DEATH 

BS 245 PART I. DEATH WAS CAUSED BY: 

2 °se , IMMEDIATE CAUSE (9} 

5 fe? Wa) DUE TO MWCOMLATUILEY 

> 

= F2> Conditions, if ony. which (oL 

3s RES to immediate 

eS 1 ring the unde. ( OVE TO 

tA ¢ =P tying co te 

3 ig $ 6 = 3 wr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. mie eacee 
SRoso = Z oe, 

sages 3|_ LA SINCUM ION TOS re NOL 
ya EAs BS: = 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

e522 & | OR CONTRIBUTING LI CAUSE OF DEATH 

ZEges © | OF EITHER, NOTIFY MEDICAL EXAMINER) 

bt y 

QZ etss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County) {Stote) 
care s dae ava. Kae i oe foctory, street, office bidg., etc.) | 

zeirs 3 p.m. 1 Jat work (J at work [J ' 

eee Te 7 = 

2 g20g za | certify thot | attended the deceased fram. Le: Widky __, 19 7, to Lb » CAMMRY, 19.97. that | lost sow the deceased 
5 z, / 

3 te pe 4 A 6 VORKY. __, 19.4 een and that death accurred ot _&. LAM, fram the causes ond on the date stated above. 
E £63 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<i CTUAL a ; p Sg 
= 1S: SIGNATURI i Ld. LEMEDEAL LT Mills if. LMS 

soa2o oy 

aee28 PHYSICIAN'S if 

= sgis NAME (Type) YA fb 4 My ee ee eS ee en 
$ SED ‘Ze. BURIAL, SREMATION! ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) {(Stote) 

. EMOVAI . 

Ed2 Bs chemonns fest) | /~ 1 9-5-9 TF Ayty'S GEE. A wwpris, 47, 

Ce. = ; 

e F peg: “ah wETE 1 S07 2da. REC'D BY REGISTRAR | 24b. pases rsaTOne 

ysalsyo ijop oare JAN 1 9 '59 Onthug £ Tnise 


‘ 


S 


MEDICAL CERTIFICATION 


Past Il. OTHER SIGNIFICANT CO? vo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C big GIVEN IN PART 1(0)[18. WAS AUTOPSY 
Z66GA “of Altctaif Céfcza> o fae atef (Oped ed, ys NoO 
00. ACCIDENT WAS_UNDERLYING. 5 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, ac | 120F. (City oF town) (County) (tare) 
Hour 0. m. ns While Not while factory. street, olfice bidg., etc.) | 
pam | 19 Jot work [] of work (CJ ' 


(OR: After this certificate has been signed by the attending phys 


Hetached for use as the burial-transit permit. 
the registrar prior ta burial, crematian. ar remaval, and in ony event within 72 hours after death. 


may be retained by the haspital or attending physician. 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001k 

XY 182 —_ CERTIFICATE OF DEATH . 
Sete, Reg. Dist, No. 
s 2 3 1. PLACE OF DEATH = 5 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
fay. ©. COUN’ Aye Orono. Matrlie "|N ENE WE Laligh > SOunty Malls tpre, On 
= ps s B. CITY OR TOWN (If out corporote Fini, write]. ENGTH OF STAY IN Tb & CITY OR TOWN Jif Gutside corporote limits, write cr. Upnd give nearest town) 
g Sa RURAL ond give nearest town) By oe > Ly 3 Cee Bo S4 
3 SoS Le fe 1 pula Z Pél Liters ( 3Bveo/-e 
3 & <d. NAME OF HOSPITAL (IF not in hospital, give street oddress) ry are oa Z @. IS RESIDENCE 
3 On ORINSTITUTION 9}, 5 A (hes RAT 232 s fe ve 4L va ‘ON A FARM? 
- oo 7 APS Lip wa Wt TH A CTP Y ig yes [] No {J 
2 ce : 
2 £6 3. NAME OF First ‘Middle . ton Doy Yeor 

a DECEASED pa iia e : ™ oe 
a 3 (Type oF prin!) CH COVG EC — alt, fas AGOH. 
= = ‘2 
ety 3. SEX y 4 acenaype mee 7. wxanied [] even matnieo [7] | DATE OF wieTH " 
53 » /Y/, ares 
s 3, Go wibowED [Ey —_vivorceo 4 JO—/F0 wf. 
= e & . j . USUAL ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘of foreign comity) 12. CITIZEN OF WHAT COUNTRY? 
g 8s ™ duting most of working life, even if retired) US q CS 7 
& Re £ 
s 5 Py \ | 13. FATHER'S NAME F V4. MOTHER'S MAIDEN NAME — 
2 § rd \ Be A % a 
€ 8 15. Was TERS REN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT = ‘Address 
“E fai.*ne, oF unbnewn) ve wor of dotes of service) / r oe f \ : 
$ 5 es a Geen diye Gh NPeh AZEO Kh acl us ce ip, 
3 8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}. ond (<).] : INTERVAL BETWEEN 1 
7 a PART I. DEATH WAS CAUSED 8 f . fé Fee ces, 
2 5 IMMEDIATE CAUSE lo} f f fre Ae el ctleve 
. € o e Lack DUE TO. 
= Cond If ony, which rs BK e chit CLE Liang —_— 
3 ho] Gove rise to immediote 
£5 eouse (0), stoting the under. ( PUETO : = ” 
g lying couse lost. te 
z 
2 
° 
é 
z 
= 
g 
Fj 
Z 
=x 
a 
4 21. | certify apt 1 attended the > fram, Wie cee 19.97, to. =__.. 19-2Z. that | last saw the deceased 
3 alive an____ et, eee VET. and that death occurred ot.(2__<?:_.M, fram the causes and on the date stated above. 
e f= jy ) ADDRESS (51 i PATE S) 
(= 4 , 4 * : ops treet, me or were stole] SIGNED 
Pa satin falter Jrueseeli*r Bi, } a plefe 
2 =A / PHYSIC ae hee a y} 

AN'S, 9 A. 7 O 

= a2 NAME (Type) CLE WD AGAVHGS i, 
gez° BB SURIAL, CREMATION. | 226, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

= pecify| 
£72 Eee hy Jan.26,1959 |Arbutus Memorial Pa Arbutus ;Baltimore Go, Md, 
22 7 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS He. tee wt teoKTEAR | 2, REGISTRAR'S SIGNATURE 

a 7 bi > 
vas 9 “| ELROY O-WILSG 1000 Brantley avenue oare AN 9 Md Paige 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gel 72 
21 28:en 1 CERTIE bail TE, OF. DEATH Reg. Dist. No. 


me 


we << i 
Be 2 Gi oe ENCE (Wi deceased lived. If institution: Residence bef mission) 
2g o. b. COUNTY GZ , 
= MARYLAND A 
oe A722: y 
3 g rote limits, write a, OR,TOWN (If outside £orporo! limits, write RURAL ond give nearest town) 
towe 
“y es flee 
: 
d. NAME OF HOSPIJAL (If nat in hospital, give street i 4.5) ae eORE e. IS RESIDENCE 
oO D OR INSTITUTIO? ON A FARM? 


92 Clay Street yes] not 
3. pe tela First “Sof, ae 4. By 7 Month Year F 
DEATH G 194 


Pages 1 and 2s 


(Type ar print) 
Ove a ctor ‘OR ATE 7. marRieD 4 = oe MARRIED ~J 8. = ‘OF BIRTH 9. AGE (In yeors {IF UNDER 1 ae JE UNDER 24 HRS 
Va ) iF g, O lest, pagraen une Days | Hours | Min 
oY ZS; Ue/> \IbOWwED CF DIVORCED [7] WA) } yes. 


e kind af work done] 10b_ KIND OF BUSINESS OR IND DUSTRY | 11. “gy CE (Stote of foreign camry) 7 — V2. CITIZEN) OF WHAT COUNTRY? 
even if retired) GA L 
S 4 


Lt 3 WIE: x d 


pe ee TS oe ie 


PES! ESE aids IN U. S. ARMED FORCES? ns SOCIAL “EDS NO- ol INFG 


(UF yes, give war or dates of rervice) [W~ lb wy iv 71 3 abe 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


fe Wes DUE TO 


er line far (a), (b), qre ©] 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


tificate has been signed by the attending physician and campletely filled in by t! 


€ 
3 
ua 
3 
ac) 
¢ 
5 
2 
a 
g 
© 
£ 
aE 
= 
s 
: 
3 
3 ZF Conditions, if ony, which 
3 Eo gove rise to immediate 
ae ae couse (a), stoting the under. ( DOVE TO 
fetse lying cause last. © 
se S55 S Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a rod ee 
gases & 
ve, = Be = 20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 1B.) 
z a. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ages & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstses & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
= eiies 3 Hour 0. m. While Not stir factory, street, office bldg., 
aes = p.m. lot work [7] ae (\! < 
of tee x a 
= oe 2d 21. I certify that la re he ei, af <A nee 4 Vm bY 27 | Ps LY .J-t--.. Wes {that | last saw the deceased 
Bl< 2. : 
§ ee $3 alive an__~y© oa 7 that death’ accurred ot Bie Abe M, fram, the causes Gnd on the date stated abave. 
E e@ - ‘ADDRESS (Street, city oF town, ron 
<i Le ACTUAL () cice 
aug oS SIGNATURE. MD. Jkt S| Hf Eee e Losi A AS Sj Mia. 
O2Grh | 
MES u PHYSICIAN'S 
elses NAME (Type), % 
Fs 2S Rs oe \ ee DATE THEREOF — 2c, NAME OF CEMETERY OR CREMATORY Wd. ICATION (City, town, or county) CO tote) 
Sos ‘REMOWALASpecety tid Sin gee € Y 
orate < ban, S74 ADA LLY O24. Arne hid 
e F 23. FUNERAL DIRECTOR'S SIGNAN we) nL 2a. REC'D BY REGISTRAR” | 24b. REGISTRAR’S Siar 


15M 10/57 


Vs A15 (4) ) 5 ¢ ‘ oawwAN 9 ‘59 eas 


Poges 1 and 2 


ian. 


-transit permit. Then please remave carban papers. 


, ¢remation, ar remava!, and in any even! within 72 hours after death. 
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ed by the haspital ar attending physic’ 
tached far use as the burial. 


® 


the registrar priar ta burial, 


moy be retain: 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuied within 24 hours after death? Page 4 
TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


183 


00173 


Reg. Dist. No. 


1, PLACE OF DEATH 
© RH 


Arundel 


b. CITY OR TOWN {If oulside corporate limils, write 
RURAL ond give nearest town) 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


2 enue RESIDENCE (Where deceosed lived. 


If institution: Residence before edmissian) 
©. 


for “ “Baltimore City 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 


Crownsville 20 yrs. 10da; Baltimore City 3SYo/- 
d. NAME OF HOSPITAL [If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION " ON A FARM? 
Crownsville State Hospital Unknow yes] No 
3. NAME OF First Middle Lost |. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Martha Sinons DEATH January 1; 1 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£8787 "toon Me 
Female Negro = |wivowen [F] pivorcep [J 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [u. BIRTHPLACE {State or foreign country} 


during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY’ 


Domestic --------| Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Billie Simons Unknown 
17. (NFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED rena SOCIAL SECURITY NO. 


eae tar en) digsttdne meron dire he 
No Unknown 


Hospital HKecords 


1B, CAUSE OF DEATH [Enter only one couse per line For (a), (b), and (c)-] 
PART I. DEATH WAS CAUSED BY: 


IMMcbIAte Cause jo. Cardiac decompensation - Acute 


4 
DUE TO 


ob af 


Conditions, if ony, which 


Old _and recent myocardial infarct 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove tise to immediote 
couse (0), stoting the under- 
lying cavse lost. 


DUE TO 


Generalized Arteriosclerosis 


rangrene of right leg 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. eee ee 
5 ves [No B§ 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Ci (County) (Store) 
Haur a. m. While ot while: factory, street, office bldg., etc.) | 
p.m. = me oie 9 fotwork Tj otwok [} | = = ee ew ee a 
21. | certify that | to By thot I lost saw the deceased 


ore ded ‘7 deceased from Dec 


alive on_JaAnUg lig. 1959. , and fhot death occurred qa aay, from the causes and on the dote stated obave. 
La f if ) fg ADDRESS (Street, city ar town, state} DATE SIGNED 
ACTUAL lx . 
Seis A L Lp no. Gromavilles Maryland. Jenuary.141959 
puysician's Lionel McHenry Mappy’ M. 'D. 
NAME (Type} commavi lle - 
Wa. BURIAL, CREMATION, | 328. DATE THEREOF Zc, NAME_OF CEMETERY-OR-EREMATORY— 2d. LOCATION City, town, or county] (State) 
REMOVAL (Specify) 3? 9 og 
Karo oA A ar abies JLIA htt A Ae k 
2B. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 5, | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LM gr ee AE bl MN be eR SRN 7 '59 Cuithen £ Hess 


eral director, 
be filed with 


@ 


hours ofter death: Poge 4 
Poges 1 ond 2éhoe 


urs after death. 


Then please remove corbon popers. 
in 72 


ficate has been signed by the attending physicion and campletely filled in by 1 
vent wi 


the buriol-tronsit permit. 


I or ottending physician. 


R: After this certi 
ached far use os 


he hospi 
r ta buriol, cremation, ar remavol, and in ony e: 


J 


may be retoined 8 
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poge 3 should 
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VS A15 (4) 
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MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 00124 


> re 


18g _ CERTIFICATE OF DEATH {tem Film 6238 1/27/59ee 


Reg. Dist. No. 


1, PLACE OF DEATH 2 fer elses! ICE (Where deceased lived. If institutian: Residence tefare admission) 
a. E 


0. COUNTY Anne Arundel Peevey S| ‘land b.counyy Harford 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
t tow es 
crbvisverrs™ 15 yo3m,135d.|| <Wounty*Homwe Havre de Grace, Md., 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 


RIN ON A FARM? 


Oréwnsvifle State Hospital -  2¢ Eee ves [NOX] 


3. NAME OF First le DATE Manth Day Yeor 


DECEASED ‘or 
[Type or. print) Curd DEATH 1 9 1959 


S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female 


sybirthdoy) 
N wioowen pivorceo [J To. 


Va. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Seg BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of warking life, even if retired} USA 


School teacher th, Se oY SE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Newsome 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
T¥es. no. oF unknown) (it yes, give wer or dates of service! bi 
el vromwell 
no no 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 


PART !. DEATH was causep ay. Heart Failure as mae 


‘ IMMEDIATE CAUSE (a). hs 
“ DUE TO . 
Le Arteriosclerotic Cardiovascular iisease 


k : {b). 
gove rise to immediote 
couse {0}, stoting the under ¢ DUE TO 
lying cause lost. (ch. 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap} 19.. ie. AUTOPSY 


550 Alliance Sti. , Hayge de Grace, 


ERFORMED? 


wre ne ee em ee ee ee eH ee ee ee eee ves(] No 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a as) Sn ws 2 ce es ee far ee ie 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
iGue. Gia While Not while foctory, street, office bldg., etc.) } 
ins 1 lot work [J of work LJ a ee eee Se a 


21. | certify thot | ottended the deceased from.__9/27 » WAZ, to_1/9 + 1959-.,thot | last sow the deceosed 


olive on_ 1/9. at Pe 12.59... ond thot deoth occurred 014. 830--p.M, from the causes and on the dote stated above. 
nehe } jie ian ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Ld (( UH OA PAD pa 
\ l a7 Mo. State Hospital, Cromeville,Més-1/12/59 


MEDICAL CERTIFICATION 


SIGNATUR! b 
7 ; 
Nameltves) DPeHitdegard Reissman 
Zo. BURIAL, fee eS 22b. DATE THEREOF ‘22. NAME OF CEMETERY Q % CREMATORY 2d. ae own, or county) 
mEMOvAL Seach) "TP 72. Fg ona tru cade Publ non 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


PLE <A FO OAEIAN 4.4 '59 Cathuig £ Minar 


p 


as 


ral director, 


@ 


s 


Pages } and 2 


ir death. 


se remove carbon papers. 


is certificate has been signed by the attending physician and campletely filled in by t: 


‘ached for use os the burial-tran: 


oe: After 


poge 3 should tI 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours 


may be retained by the haspital ar attending physicion. 
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TO FUNERAL DIR; 


VS ATS (4) 
VSM 10/57 


1 


~ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 175 
CERTIFICATE OF DEATH zt. a ce 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY . STATE b. COUNTY 


e Arundel waryland ‘ince Geor, 
b, Seba (if outside <li fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
aia ueacenicirte 
Cromaville 2y 5m 3d Upper Makboro 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Crowanville State Hospital Houte lL - Box 55 ves BE no 
3. NAME OF First Middle lost Da Day 
{Type ar print) Ida, smith 23 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED im} 8. DATE OF BIRTH 
Female Negro Lome rs] pivorceo [] 1863 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) A 
Maryiand Usiiehe 


Year 


ain iin on 
Housewire 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William steward Blenora Steward 
18. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no. on UL yes, give wor oF doles of service! ae 5 Hospital Records 


18. CAUSE OF DEATH {Enter anty ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Hypo: Pri yehittey 
IMMEDIATE CAUSE (a). static = nia 
47 


1/9 t&x DUE TO 
Canditions, if any, which Senility, Denydration and Inanition 


(b} 
Gave rise ta immediate (). 
cause (a), stating the under, {DUE TO 


lying cause last. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Ne aS 
Senile Brain Uisease & Myocardial Insufriciency ves) NOX) 


200. ACCIDENT WAS_UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) a= eee 


[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (State) 
Hour 0. m. at isi AAG. insanity factory, street, office bidg., etc.) | 
(ot ge 1 lot work [] at wark J a t ~~ 5 
6 3 


21. | certify thot G 


MEDICAL CERTIFICATION: 


i uthat I last saw the deceased 
° 


that death accurred at__-—<_"°.M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGHED 
Crownsville State Hospital,Md. 1/23/59 


C 
Name (yes) Lionel McHenry Ma ig 1] 
Rai BURIAL? CREMATION, ‘2b. DATE THEREOF Zic. NAME.OF CEMETERY OR CREMATORY,” 22d. LOCATION (City, town, gr caunty) (Mate) 
OVAL (Specify) —G 4 ‘) 
Pe TS as Ie La Patent hank |areice Wein Kel TA 
7) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 ¢ J | da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iaafan fea ¥67 VA HO, \rain 27°59 Cithun £ Airag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 00 178 my; 
i 128 CERTIFICATE OF DEATH 


call 
~~ 


Reg. Dist. No. 


med ee ae 

5s 1, PLACE OF DEATH = a . ae ved. If institution: Aeridence bptere odmissian) 
Bs a. COUNT i : b. COUNTY / 

a2 JL] ‘ ~ 

ES a 4— - ; 

8 gl 4 - GIT PRION Pape ee. f gj write RURAL and give nearest tawn) 


® 


e. 1S Agee 


3. NAME OF 
DECEASED | 


{Type or print) Is € y's é 19 
5. SEX () 6, oe opt Ce ¥7- sareico (iif NEVER MARRIED [J E %. be i IF UNDER 1 YEAR| IF UNDER a 
- Hi 
Q widowen {7} pivorceD [} pe 


IAL OCCUPATION (Give kind of wark dane| Vb. KIND Bus! OR singe “BIRTHPLACE (Siafe pr foreigh caus & ITJZEN © “COUNTRY? 
g mast of wi I life, if retired) A 
Kopp. 


mk Pa ee toe Le im SA AO OR 
es, 09, 08 


8. USE EAUSE OF DEATH [Enter only o DEATH al only one couse lvl line for i. (b). and (c}. J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: . ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which rs 
gave rise ta immediate 
cause (o}, stoting the under- ( DYETO 
lying cause fast. (). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua)] 19. Was AUTOPSY 
D 
ves[] NOR 


| 


Then please remove carbon papers. Pages 1 and 2 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs siisi-death: 


-transit permit. 


20a. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part 11 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Hame, form, | 208. (City ar town) {County) {Stote) 
Hour 6. 9. While Nobwhil foctory, street, office bllig., etc.) ! 
pom, 19 fat work [J ot wok = [F] \ ms 


21, | certify\that | attended the decea: rom._. vA i 12: x gatas. 3 mS wad athat | last saw the deceased 


alive on_. accurred ot_ 8 HN fram the causes“and an the date stated abave. 


‘ ADDRESS (Street, city oF town, state) DATE SIGNED 
M.D. ie G urt Pols $ 


ae = 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by 


tached far use as the burial: 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a2 i 
ae { PHYSICIAN'S I | 
a2 NAME (Type! ee LZ. 
Pd 2 BURIAL GREN 2b. DATE ie GF CEMETERY OR CREMATORY ~ 22d, APCATION JCity, town, oF county) ¢ 
hl (eee ea Pm ie ee 
A (XY 40 PHYE 
e arate cra oF pied co ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> 4 iad 
Yaa vas! Winime “nm Ake Ye = hea a. Td ~ oat 1_5 *59 1S Maas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 COL? 
138 CERTIFICATE OF DEATH Reg. Dist. Ne. 


2 vival RES ICE (Wherg decected lived. If institution: Residence before odmission) 
a. 4 b. COUNT) 
LYS EN Bhe f[HtUH fe [ 


= 


1, PLACE OF DEATI 
a. COUNTY y, 


5 
3 
8 


ke filed with 
( & 
YY 


3 bc TOWN (If outtide corporole limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWNV{IE outside corporate limits, Me RURAL ond give nearest town} 
9 AL, o give nearest tow Ms ve : 
@ lO d x “WOO ct LOIes 
d. NAME Us HOSPITAL If not in hospital, treet addr STREET ADDRESS . IS RESIDEN' 
= ee OR INSTITUTION iy i Sela a) fi * SNA PRM 
3 yes [J] NOR 
5 3. NAME OF First Middl qi 4. DATE 
A DECEASED Ey 7 = S% es Z IS ie . went Doy te 
3 (Type or print} D/H eCe/e Seaa daAnuary Re), wa? 
: 9. AGE (In years [IZUNDER 1 YEAR]IF UNDER 24 HRS. 


s ‘birthday) 


yes 


Hours Min, 


5. SEX “Yak 6 ite ORRACE ]7- marnieo [| NEVER MARRIED [1] |. OATE OF BIRTH 
/Y4z C., winoweo C] ovorceo] | /O — f= / 87S 
Ya. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stafo or fareign cou ra 
dusing most of — ig life, even if retired) 


ecurve is orth Caroling. 


13. FATHE! 5 © ae Ss a 14, MOTHER'S amom we 
" , 
a (Setdz atte 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. aye” V7 Address 
Tes, 10, oF unknown) IMf yes, give wor or dates of service) YA Pe) 
ee A € E 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (c}-] 


PART I, DEATH WAS CAUSED 8° 
, IMMEDIATE Ghuse ‘e 


of DUE TO 


dy ab eee ae SN Ser 


gove rite to immediote 
catse (0), sloting the under ( OVE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


er death. 
—_ 


INTERVAL BETWEEN 
ONSERAND DEgTH 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physicion and completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Pags 4 


Rg 
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£ 
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rs 
S 
FS 
3 
Pars 
Es 
Sc 
cee D lying cause last. (c) 
Gcses 
Beso 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEAJH\BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e]|19. WAS AUTOPSY 
oe fe) 
Rolo 21 ‘ we, REFORMED? 
agoe S|f = £0 = a fz. “0H ‘SE No 
Pes § = ACCIDENT ATAS § UNDERLYING TY [20b. Descrige EWEPTOl INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
iw & lor conragu EOF DEATH 
Bees & |r either, NOTIFY sent EXAMINER) 
ve =z . 
o5o5 20c. TIME OF INJURY Month, ae Year |20d. INJURY OGEURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Count) State} 
628s 8 Hour o.m. While Nat ee factory, treet, office™Bragr, afc.) eA a 
seis = p.m. lot work ([] at work H 
es 21. | certify that | attended the deceosed f to. 2L., WET, thot 11 
$235 ertify that | attended the deceased fram.__._...-._-...-..., Whe__£ Pt. tere SS See ..that | last saw the deceased 
2 3 5 alive an__. a Sab ror, and that death occurred ati 2 Pm, from the causes ond on the date stated abave. 
= p y) ADDRESS (Street, city or towg, state) DATE SIGNED 
x Zb/f 
F) S ACTUAL VA y 5 
Bald ; SIGNATUR! ets "4 Att—] 
2526 5 
$233 mrs Eraw/y M. * 2 Z 
en ie Ce a a ee ee 
3° D Wa. BUR 22b. DATE THEREOF 
229 URIAL, CREMATION, Te. Di OF pa: ERY OR GREMATORY ALOCATION (City, town, or county (State) 
>See EMOVAL (Specify) 4 2, Fo ? } 
e225 es (~24N-/9859 RNiICo yy . 
ge o2 / q nee earge ich 
e s RE & y 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— : % a) : 
WS AIS / es = / 6B yy parevAN 2 6 ‘59 Contin L Fath 


with 


e.- director, 
Rid be fil 


ate be executed within 24 hours ofter death. Page 4 
Poges 1 ond 2s 


se remave corban popers. 


in 72 hours ofter deoth. 


Then 


is certificote hos been signed by the attending physicion ond completely filled in by 


use as the buriol-transit permit. 
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moy be retoined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
poge 3 should 


TO FUNERAL DI 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOL ds 
187 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 uae et Deans <4 Us RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. ik 
Anne Arundel MARYLAND as 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town! 
Laure 12 hours Washington, D.C. “A ae 
d. SE Ce ae stir teerte!. Trait ittg” Sch ool d. STREET ADDRESS: e pity 
Children's Center, Laurel, Md, 4222 . 4th Street S.E. ves (] No Bi] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED . : OF 
Fiori Richard A. Steinbach DEATH January 16 159 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [p] [®8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) in, 
male white wiboweo[] _—ovorceoC] [August 11, 1946 JB! ya 


Rl0a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during mast of working life, even if retired) 
Washington, D.C. 


14, MOTHER'S MAIDEN NAME 
Ruby Williams 
7 INFORMANT District Training StHvol 

Children's Center, Laurel, Nd, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


—= mo 


13. FATHER'S NAME 


Ralph G. Steinbach 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
[Yaa no. 0¢ unknown} (yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond {c).] UNTERVAL BETWEEN, 
- sik | OATH Mette caer ,___Dronchial pneumonia (transferred from National 
a | x DUE TO Institutes of Health on 1/15/59) 
Conditions, if ony, which {b) 
gove tise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse last. () 


Paez I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Maro 


Agammaglobulinemia -~ 2, Postencephalitis athetosis - 3.mental retardasq nom 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.} tion 


OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote} 
Hour 0. m. While Norontis foctory, street, office bldg., etc.) 
p.m. 49 Jot work ([] of work [J H 


21. | certify that | ottended the deceased from_1/15/59______ 1 19.., to..1/16/59___., 19.___..thot | last sow the deceased 
olive on___.1/16/59 ________, 12_______, and that death occurred ot Li: LOA.M, fram the causes and on the date stated above, 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) ii 
b. .--- HaMEXXExsRaykant District Training. (fF o1 


PHYSICIAN'S: 


NAME (Type) James E. Boyland, M.D. Children's Center, Laurel, Md, 


B, BURIAL, Cet | ae: DATE Id fo ea OF CEMETERY OR CREMATORY CATION {City, town, or county) {Stote) 
Same re 20 hy s je Spe 


Ee Moreen 0 FécTOR epee 4 a a o. REC'D BY REGISTRAR i REGISPRAR'S SIGNATURE 
# 
q Le PONY, Liege. LV sMeeen ZANE yay 2 0°59 


7 Tos 


Oniban 4. Pasa 


If any delay is necessar 


This certificote should be executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: 


‘ 


Fite pages 1 ond 2 with the Stote Boa! 


in Item, 18. Give Pages 1, 2, and 3 to the funeral di 
¢ along with farm PM3. Page 5 may be retoined fe 
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fe, writing the word “pending” i 


®: 


4 should be fo, 
TO FUNERAL DI 


execute the cer! 


ef 
a 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo179 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


za me 8 Reg. Dist. No. bes 
1. PLACE OF DEATH - 188 a , 2. USUAL RESIDENCE (Where deceosed lived. If inutitution: Residence before odmission) 


4 ne 
°° Kane Arundel marviano || ° STATE Md paca A 
b. ee OR ro i efis corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
este an ahs 
Severn 13 years || Severn _ Tae ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / STREET ADDRESS ib 1S RESIDENC fa 
ON A FARM? 
Maryland Avenue _Maryland Avenue ves (NO 
3. NAME OF First Middle Suhel s Maa, Month oa Year ae, 
DECEASED OF 
{Type er print) Frank Russell Stewart | =r Jan. 24 1959 


5. SEX 6. COLOR OR RACE |7. MARRIEO [[} NEVER MARRIED fxj|®. DATE OF BIRTH "9. AGE tin yon [IFUNDER }YEAR] IF UNDER 24 HRS_ 
Male White |woowoo chee] font sithdor) | Manths | Doys Hews | Min. 
Jan.7,1897 _ 62 


ioe USUAL OCCUPATION (ora pre tee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rien of coathieg Nie Gen a fan 
oldier — Retire US Army __|Charlottesville, Va, | USA. 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown ____ Unknown _ : : 

ee Me DES EASED EVER deg Se Oncesy 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 

Yes" _1927-19i7 "213-428-7194 Mrs Cornelia Myers, Same as 2 : 

18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] inTeaa eTwetr: 
TAT LOFT NEGATE causti) COrOnary Thromboshs = = —=-—s_—_—_—si|: Sudden 


OUE TO 
. if any, which (b) 
gove rise to immediate couse = ———— = ty 
DUE TO 


{a), stating the underlying 
courelos, | (e 


PART li, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 10 DEA UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}19. WAS AUTOPSY _ 


PERFORMED? 
yesQ] Note 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in Part | or Port If of item 18.) 


PRIMARY (J o¢ CONTRIBUTING CI 


CAUSE OF DEATH. 
20d. INJURY OCCURRED [2%e. PLACE OF INJURY (Home, on fee (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yeor ue cs 

Hour oo. m. While Not while factory, street, office ete. 
pm LSZH 19 § Got wor (J ot work Home Severn AA Ma 
Inquiry 


21. 1 certify thot | took chorge of the remains described obove, held on Autopsy C1. Inspection £). 
opinion deoth resulted fram: Natural causes -j. Accident im} Suicide C1. Homicide 1. Undetermined manner [] 


MEDICAL CERTIFICATION 


ond in my 


ACTUAL ye \a S Bid teff DATE SIGNED 
ACUAL ge Mec that 2 AAAA Yin, CHIEF MEDICAL EXAMINER [[} 
~ ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S. 
NAME (ye) Gustave H. Faubert, M.D, cfUY MEDICA EAMMAE) January 24,1959 
ie. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION. (City. town, or county) (oer) 


ae oc” Glen Glen Burnie, 


24s. REC'D BY REGISTRAR iit REGISTRARS SIGNATURE 


SSE 2. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTI RE, 18 4 
1 . od a 00150 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
= Reg. Dist. No. ve 


HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If insfitulion: Residence before udmision) 
col 


J Anne &rundel ee * Horyland 3 couvnne aAminamiens 


b. = OR TOWN aad carporate limit, write MURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearesl town) 

‘ond give adores! town 
Annapolis e x Edgewater E _ 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET eae | 1S RESIDENCE 


ON A FARM? 
e@ Arundel General Hospita) ce ee: Se ee > PEE SO Bae 
3. NAME OF Firs Middle lost 4. DATE Month Doy 
DECEASED OF 
(ype or print STEWART W SUITE DEATH JANUARY 15 


6. CoioR ‘OR RACE I MARRIED @ NEVER MARRIED o @. DATE OF BIRTH 9. AGE {in yeors IF UNDER TYEAR] IF UNDES 


White winowen[} porto) JOct, 21, 1888 yar. Seca /OOYE te 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country) ~~ Yi2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Janitor Police Station Anne Arundel County, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Steve Suite Alma Hardy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [: SOCIAL SECURITY NO. i INFORMANT 


Ter ne, @7 unknown) (IF yes, give war or dates of service) 
i 217 14 2567 4 Mrs. Lottie S. Suite 


m4 


poges | and 2 with the Stote a 


If ony delay i 


ate, writing the word “pending’ in pencil in tem, 18. Give Pages 1, 2, and 3 to the funeral 


Ml within 72 hours after death. 


Fj 


Ye WW oT 
18. CAUSE OF DEATH [Ener only one couse per line for (0), (b), ond (c). 5) 
PART. DEATH Wepre case) _ Multiple Injuries 
K DUE TO 
Conditions, if ony, which {b) 
Gove rise 10 immediote coure rs 


(0), stoling the underlying( PVE TO 
couse lon, ae en tal *.* : 4 . 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0){19, WAS ‘AUTOPSY 
et et PERI , Rea 
ys No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
PRIMARYA) or CONTRIBUTING 1) 2 
CAUSE OF DEATH. Auto Accide~w 


0c. TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) 
Neitwhlece foctory, streel, office bidg., etc.) | 


4-38" oa Jan. 15, 1959 ee el of work a Rt 2-1mile south ‘of 214 Edgewater, A.A. 
remains described above, held an Autapsy [_], (nspectian . Inquiry (4. and in my 


MEDICAL CERTIFICATION 


ded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined f 
‘OR: Poge 3 shautd be wsed as a burial-transit permit. 
or its designoted agent, prior to burio!, crematian, ar removal, and in g 


oe 


TO FUNERAL OI 


ACTUAL ‘ , 
SIGNATURE i frac sa mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] Januery 15, 1959 
Rane eee) \ DEPUTY MEDICAL EXAMINER {R] 


Tite. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote). 


All Hallows Cemetery Birdsville, Ame Aruniel, Md. 


DRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tis, Maryland care JAN 1.9 '59 Catan Faint 


execute the cer! 
4 should be § 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rs 126 CERTIFICATE OF DEATH 
MARYLAND 


1. PLACE OF DEATH 
2. COUNTY 
Anne Arundel 
ae ite Simits, ¢. LENGTH OF STAY IN Ib 

{ Ma 

er AL. 

ae ‘d. NAME OF HOSPITAL (if not in Roopitol? Qive street address) 
j OR INSTITUTION 


ood 
<9 


00181 


Reg. Dist. No. 
2 usu Meee (Where deceased lived. If sine 7) ission) 


Re ebefare ad 
nf? b. COUNTY po: 
a a 


Ak 
¢. CITY ORJOWN (If autside corporate limits, write RURAL and give nearest town} 


AALS 


be filed with 


eral director, 


write 


ORIOWN (If autside carpora! 
ive nearest own) y) 
MATT 2 


be 
~~ 


& 


'd, STREET ADORESS: e. RESIDENCE 
z ON A FARM? 
Be ves J NOPE 
5 3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
3 Af 
5 (ype or prin | )6WALD A SYBERT January 29 4589 
nd 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX % COLOR OR RACE |7. MARRIEDIEIR NEVER MARRIED [[] | 8. DATE Of BIRTH 
Male ihite |wwoweo— — owvorcen | Y , [90 


100. alld Sein ee kind Pe wark dane| 10b. KIND OF BUSINESS OR INDUGTRY |11. (yf 'HPLACE (State ar foreign country) 


Min. 
during mast af working life, even if ed} 
y, yy * EDAED UNG 


12. USA. COUNTRY? 
14. MOTHER'S MAIDEN NAME 
{) * 
ARTHA RADLE 


1S. WA‘ ach IN U.S. ous FORCES? |16. Le SECURITY NO. |17. Elias Address 
f¥es, no. oF unknown) {if yes, give wor or dates of vervice} aa 
Glapys eT wa 


lost raged 


yes. 


ter death. 


\ 


Then please remave carbon papers. 


\ 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: 
is MMEDIATE CAUSE (0) Urenta 4 weeks 
a DUE TO 


Conditions, if any, which 
gave rise to immediate 
couse (0), staling the under 
lying cause lost. 


R: After this certificate has been signed by the attending physician and campletely filled in by t 


Ss 


the reglstrar priar ro burial, crematian, ar remaval, and in any event within 72 haurs.of! 


1-29-59 


ACTUAL 
SIGNATURI 


eg al FRANCIS I. CODD 


22a. BURIAL, yo a ‘2b. DATE THEREOF ME OF CEMETERY OR CREMAT 22d AOCATION (City. town, ar county) (State) 
Ae j—< “SF | Jos e) 
ABER AAA OLE Ea VILA. 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LAperR 2? 59 f_ Fiak 


= 
s 
a 
$23 
25 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
ase S Carcinoma, stomach, post-operative total castrectomy. ves []_ NO 
ae © | 200. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port IT ol item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ege & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County} (State) 
5.2 @ 5 Hour 0. 1. While Not while factary, street, affice bldg., etc.) 
si z pom. 19 Jat work (] ot wark [J i 
= S e 
$ 3 21. | certify that | attended the deceased from__._...___________ » WRB to daos 29... 1952__,that | last saw the deceased 
2 “ 
r 3 alive on.. ..and that death occurred at 22302 M, from hee causes and on the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 
a 
3 
£ 
2 
2 
° 
2 
> 
oJ 
€ 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page’ 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 182 
134 CERTIFICATE OF DEATH ih Fg 
Deus 


2 USUAL t RESIDENCE (Where deceased lived. If institutian, Residence before odmission) 
b. CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


1. PLACE OF DE, 
a. COUNTY 


eral directar, 


be fi 


b. COUNTY 
[ie A. QO 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RAL ond give neared torn) e 


13 Wh) (4-2 Ob 


® 


d. Pag RES: ata {IF nat in hospital. give street address) d. STREET AODRESS. 4 e. Bunieree 

b2 Png ARM; 
i 4 / j 

5S f) 20 ELE RI AVE. Yes E]_ NO 
2 
5 3. NAME OF Fint Middl ! 4, DATE Mon Y 
= DECEASED ’ ie oe OF ‘ Le pee 
‘ (Type'or: print) De f). HOI OEATH ‘& ‘a 19 
iJ 
© 


B. DATE OF BIRTH. 9. AGE (In years IF UNDER 24 HRS. 
= axLbirthday) Bayi Min, 
Re (5 ~S5 er 
10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
pat of warking life, even if retired) pas 
a a e-W/ ARYLAI/O ds. 


13. FATHER'S NAME. Va THER'S MAIDEN. NAME 5 
. ‘bhi ‘ kc ’ 
ra iA aU { ¢ a fe elik 
Cs WAS eee EVER IN U.S. ARigD FORCES? 16. SOCIAL SECURITY NO. | 17. INFOR ‘NT ES 
EE ie Ny USO : 
a — = wow PLAS Le 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond ()-} 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove carbon papers. 


“ue DUE TO 
Conditions, if ony, which 


gove rise ta immediate 


cote (0), stating the under. ( DUE TO 


lying couse lost. © 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. SHAS RuToRSY 
¢ 
4 yes] NO D4 


te has been signed by the attending physicion and completely filled in by 1 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part It af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar attending physician. 
MEDICAL CERTIFICATION 


, ¢rematian, ar remaval, and in any event within 72 hours efter death. 


ched far use as the burial-transit permit. 


$ 0c. TIME OF INJURY Month, Dy, Year ata inure ane 20e. PLACE OF INJURY [Home, form, 120f. (Cily or town) (County) (Stotey 
& Hour o. m. factory, street, office bldg. etc. M i 
= p.m. bt work ([] wie etl Oo 
? ae at a that J-attended the deceased frortmSetzaze..L Ska \9_. that | last saw the deceased 
< = ® 2 
eg 3 alive on... fhe 4 ef» YI22 es, and that death accurred at_»_2 M, fram the causes and an the date stated abave, 
3 ® 3 ADDRESS ie ve ar town, state). DATE SIGNED 
F) a UAL ; 
pee / SIGNATUR! mW: Aiiily - MOD. atc Spealle C: MME Yee fa 49 Me bet 2 Jd 
Ay Hoff, 
S435 PHYSICIAN 
sz ie BL hie NA Se ee 
feo? ge BURIAL, mall 726. DATE THEREOF Tle. NAME OF CEMETERY a ney ope (City, town, or county) taye) 
~> O° PEMOVAL Ppecil F ¢. 
2582 Be bE 7, Cépae Bhu uh Pol/ fb: 
e *} ee is ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Wy, CATE peso th Contan 2 Fonuk 


15M 9/55 jy 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 § 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


st enema ae 
er, 1. PLACE OF many / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 2 0. COUNTY Ag / . nian tea 0. STATE i b. COUNTY | A 
ooo l ELL 4 ve) ls Ve 
Be b. CITY OR at (If outside corporote limits, write fe. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Hy RURAL dnd give Nearest town) / : r 
” $8 'UTUMU FLO 
4 = d. Te oE os (If net in mie Qive street address) ; , @. ECL o > e. PEA AG 3 
“ / IN! / ‘ "i a f OU. 
2 A AEE [pop IAL WI Puersineg. Sf 0) NO 
5 3. NAME OF First y Middle lost 4. DATE Month Day Year 
= DECEASED - 7 at OF Z/, ry 
3 (Type or print) NEES ZA : Q x DEATH Ve wet Wwe 7 
a 
8 5. SEX 6. COLOR OR RACE |7. MARRIED[PA.NEVER MARRIED [1] | @ DATE OF BIRTH > [9 AGE (In years [IF UNDER TYEAR|IF UNDER ii is 
we f ofa 0 Sf. io? f 3 ve lost limber) Months] Days 
tt wipowed (] Divorced [] 4 CD 7 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIBTHLACE (Stote or foreign bes 12. CITIZEN OF WHAT COUNTRY? 
duting mast of working ife, every retired) le Thi S 
/ Whpolis 170. Me 


14. AGTHER' ‘S MAIDEN NAME 


[2 Uy. Choud 


—, 15. as DECEASED EVER IN v. 3. ARMED FORCES? ia SOCIAL SECURITY NO. }17. —" Address - 
oN iin cat omen) fi yecgin tae aac aaah Ey 
LE KAtHEeint Tha. 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c). ] eee BETWEEN 


PART |. DEATH WAS CAUSEO BY: NSB ADD DEATH 
IMMEDIATE CAUSE (o! £ 


_" after death. 
j 


4 


Then please remave carban papers. 


DUE TO 
Conditions, if ony, which (o 
fovte 0}, noting the under ¢OUETO 
lying couse lost. ee 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
He ao No] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not "9 foctory, street, office bldg... | H 
p.m. jat work [7] ot work 


21. | certify that | attended the deceased eae 9, WED, WE keP ON 195=7.,that | last saw the deceased 
and that death occurred at Z<YS_7-M, from the causes and an the date stated above. 


Wi pee’, Street, city or MO eZ DATE SIGNED 
M.D. cam << PLL, cae Ailes 


= 
Q 
= 
< 
ze 
= 
a 
o 
2 
= 
(4 
& 
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R: After this certificate hos been signed by the attending physician ond completely filled in by 


ched for use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event withior?® 


© HOSPITAL OR ATTENDING PHYSICIAN: Tie law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


4 , SIGNATUI 
Se 
ae f PHYSICIAN'S 4 y 
<= Ret OI a LEA CAE PIC LO? LE AIS Ae ee 
3 in Ro. Tenoval pe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO! 72d. toe TION (City. town, or earn {Stote) 
a pie 22 eA 
at ean | A29-57 | Chyge Bla 7H a Bob S Shp. 
- - é ro DIRECTOR’! J ‘24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
vas oR beta, 77/, care JAN 2 9°59 ‘ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0184 : 


d p_ CERTIFICATE OF DEATH cil. 
e2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
$ a. 2. b. COUNTY 
s vl 
oz Anne Arundel wba) Same Same 
° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
ro 3 5 yrs x Same 
Ad d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
= 00 OR INSTITUTION fe ON A FARM? 
2 5 Baltimore Annapolis Blvd, Same 2 GNSTRS 
6 . NAME OF First iddl 4. DATE Y 
= Beas, : First Middle Lost or Jen.'s /59 Doy ear 
ype or prin! ° 
3 Mrs. Clara 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
W WIDOWED Divorced [] 6/75 83 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 

during most of working life, even if retired) 
House wife 

3. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Sernoll i 
14, MOTHER'S MAIDEN, was 


ae ite MLdtde 


a 


Then please remove carbon papers. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
s 
5 
rc 
md 
2 
se 
<s 
2 
a 
€ 
° 
8 
o 
2 
° 
g8q 
<a) 
5&3  ~- | i5, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
col (Yes, no, oF unknown} (IF yos, give war or dates of service) 
ore | ne a 
£ ir, Paul R, Thompson Pee 
eee 1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (6). and (<)-] INTERVAL BETWEEN 
sts ONSET AND DEATH 
£65 PART |, DEATH WAS CAUSED BY: A - : fal 
o§- IMMEDIATE CAUSE (0) _Hynertensive cardio vascular disease d 
; by 
£f¢e HLS XK DUE TO 
= 7 
fe > Conditions, if any, which (b) 
BZeEo gave rise to immediate 
Sa cause (0), stating the under. ( DUE TO 
Eee 2 lying couse fast, © 
soe a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(){19. WAS AUTOPSY 
So rd Q oe ae? ee PERFORMED? 
£% a 8 ) g yes [] NO] x 
K DORE & [200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Se & JOR CONTRIBUTING CI CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ge5es & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2.8 es 5 Hecate mi * ; factory, street, office bldg., etc.) ! 
zo,8o a . 19 [While Not while \ 
ge 5 8 = p.m, lat work [] at work i 
aire 20 e 
Zeine 21. I certify that | attended the deceased fram__JUNO , Wop tol B/OI Ra , 19.__,that | last saw the deceased 
go2£< 22 M 
Zoe 3 3 Al, 5 _. and that death accurred at LOLS yh fram the causes and an the date stated abave. 
a 5 -L9 ADDRESS (Street, city or town, state) DATE SIGNED 
<-> é Dreche. 
<M, | (settlecce Lane Phacchecdg ,, Gen Burnioyid. _1/3/"9 
Ofara / < 
z 223 5 PHYSICIAN'S 
mesee NAME (Type! E WFP. ee ae ee a ee ee ee 
a © ‘oO 
(ee z P : 2a. ase 22b, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 22d, LOCATION ae ary or a a (Stote) 
* cif 
rd2 Fe we ey| J 6/59 |" Glen Haven Cemetery Glen . 
oo = % 
ec oe fe tg PWEDE rectors Aoress 24a, REC'D BY rene 2b. REGISTRARS SIGNATURE 
Veeis i) WN Bett ve, pareBAN 5 'S Cnkbun & Fiama 


ql 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N01845 
= CERTIFICATE OF DEATH 


* gall, 


a 


Reg. Dist. No. 


ae 
3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence belore edmistion} 
\ oO. 

53M Anne Arundel MARYLAND Maryland » COUNTY Anne A rundel 

Be b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN Ib CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

52° RURAL ond give nearest town) 

Severna—cark. hs Severna Park 
d d. [les Mees (age (If got in pe jive street address) d. STREET ADDRESS e. IS RE 

=a Ni . 

2S nna enenal HoptiRe 7 Box 240 Dill Road re Nom 
ie 6 3. NAME OF First ea tow 4. DATE Month Doy Yeor 

BS Ee Seem THOMAS wil TODD Sam January ll 4, 59 
=e 5. SEX 6. COLOR OR RACE 7. MARRIED [FNEVER MARRIED [1] |B. Bi OF a 9. AGE (In yore [IF UNDER 1 YEAR] IF UNDER 24 HAS. 

2 lost burthcoy| Month Do) He Mi 

2 Male White wiooweo[] —_—soptvorceo é, 1914 Ee a ala 

a 

E 100. USUAL OCCUPATION [Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [Stowe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

2 Private Investigator ipwinons A lanyland ‘ 


13. FATHER'S NAME “ MOTHER'S MAIDEN NAM '$ MAIDEN NAME 


(laud WW, Todd Katie Vallee 


15. WAS by a ged NU S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fei, no. oF unl ive wor OF vervicg) a te 
[ren iV 5-10-1603 | Ms. Cligabeth L, Toddd dane 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART. DEATH Was CAURED NY. Coronasy occlusion 


“i y DUE TO 


Then please remave carbon papers. 


to burial, cremation, or remaval, and in any event within 72 C death. 


Conditions, if any, which ertensive cardio-vascular disease. 
gove rise to immediote 
couse (0}, sloting the under: 


lying couse lost. (ch 


DUETO 


After this certificate has been signed by the attending physician an: 


} mescaws FRANCIS I. CODD 
"le 2S Ne 
town, of county) (Stote) 


Re. BURIAL, ¢ CREMATION, Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION , 
wd nal uf d Mem Ba MOLE Me Uta 


23. on DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9, Ruch 530 oe Road, paTeJAN 1.3.5 Onthun £ Kasia. 


z 
a. 
$23 
B65 z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
Ros = 
468 3 ves [} No fx 
208 © 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Wl of item 18.) 
# E | OR CONTRIBUTING LJ CAUSE OF DEATH 
B32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} : . 
sts & [2c TIME OF INJURY Month, ee Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form. 120. (Cty or town) (County) tote) 
peed 3 Hour 9. . While _ Not wie foctory, street, office bldg., etc.) | 
ei = p.m. jot work [[} of work a 
= So 
235 21.1 certify thot | attended the deceased from. = emery... 19.56_, to__slan.________., 1959__,that | lost sow the deceased 
° 
ait 3 alive on__. (eae ond thot deoth occurred ot S:25P Mm, from the causes and on the dote stoted above. 
= ADORESS ele city oF town, stole) DATE SIGNED 
2 ACTUAL P.0. Box mee: everna Park, M@. 1-11.59 
R SIGNA’ MD. 
« 
o 
: 
3 
> 
oO 
& 


the registrar priar 


poge 3 shauld 


_TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be “executed within, 24 haurs after death: Page 4 
TO FUNERAL DiRI 


=< 
zs 
= 

bry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, =. 
n CERTIFICATE OF DEATH 


00185 


oe => ae Dist. No. 
8 3 % je n ” 2. Pee este (Where deceased ni eens Residence befare admission) 
33 M ) NNE BRUADEL maa Bee Afane’ Arundel 
Bs ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 


b. CITY OR TOWN (If autside carporote limits, write i oe OF STAY IN Ib 
RURAL ond wes os EN 
Buen le 


d. pes! ey ee a2 not in a give street address) . 
H 


Glen, Burnie: 472. 
e. 1S RESIDENCE 


7 STREET ADDRESS Ej . e 
193 NEW FIELD RD, 309 Newriera Road 4/2 | cthwpy 
3. NAME OF First Middle 4. DATE Month Yeor 


Da; 
BEEASED BVis VicToR TYER YAR | kam SAN. 26 3 


5. SEX 6. COLOR OR RACE | 7. MARRIED DX NEVER MARRIED al 8. DATE OF BIRTH be): 4 geen Ay mal IF UNDER } YEAR) IF UNDER 24 HRS. 
i i‘. 
mA LE Ww wipowed [J DIvoRCED [J 19 FEB /872 “6m Months] ‘Doys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) GPASA ELECTRIC. RED ERICK ait. Ye Ce “es, 


SPECTOR 
14, MOTHER'S MAIDEN NAME 


1) a > ih. FREDERICK TYERYAR (dee)|  Maey ELi2. = W (Pec) 


‘rts re emcee amet 16. SOCIAL 5-41, NO. |17. INFORMANT Address A 
: (2-05-04| MRS NELUENYER YAR (wire) Same PDP RESS 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CEREB RAL HEM ORLHACE ne ey SK, 


IMMEDIATE CAUSE (o} 


igned by the attending physician and completely filled (n by ¢ 


¢ burial-transit permit. Then please remave carbon papers. Pages 1 and 2 si 


id in any event within 72 hours fter death. 


DUE TO 
Conditions, if any, which re H YPER TEN S/ ON. 
gove cise ta immediate 
fave (oh geting the under | ve ARTE R/0 SCLEROSIS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 
ee 6 = S Fat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
eae A HAD Two PRE V/OVS STRof/cES. BED, DPEN 3YR 

£5.05 6 ¢ 2 OKKES- BF- 1D. JS ves [] NO 

2 5 £ GRC OR UTE DTING EAN tet Dont 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 16.) 

‘4 6 & | OF EITHER, NOTIEY MEDICAL EXAMINER) No Apccld EWT 

S585 & ]20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) State) 
8. 25 3 Hour 0. 1. 1p (White ont foctory, sree, office bldg. Galt 

g $ — 
rad g pom. lot work [-] at work 

Byes : 

ale 21. | cortify that I attended the deceased fram..._ FAR/S _, 195-6, t0.... 26 37 AM, 19. $Fthat | last saw the deceased 
2228 oF ae) 

eg 83 ic biveloni: 2% 2 SIV. PACE. 4 oe, (posi o and that death occurred at 4750 £_M, fram the causes and an the date stated abave. 
Pe “e ADDRESS (Street, city ar town, state] DATE SIGNED 
20 | bette Lalor Manu ug 90) EDGERLY. 

£a2 , 

S235} longus Yrecer F MYANVZAK Geen Borie, Ap, 

cate Tn cane ec A TE BEE ee See) ae 
33 ee ? To. ta — Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 

32-25 B si 0 J 9 

2 -F.e tf +3 t. Olive € 

Eo ae 130 MG 

° SPOR! Ss 24a. REC* pan HEGIitAY 2a, REGISTRAR’S SIGNATURE 
ban 

NS? Burnie Date 59 Cuabg of 


MARYLAND STATE PERARTMENT Fest + Shed 18 00 1 S7 
CERTIFICATE OF DEATH 


ood 
~ 


Reg. Dist. No. 


sé 

EEN 2. USUAL RESIDENCE Bop lived. If institution: Residence befgre admission) 
eBA MARYLAND b. COUNTY 

De 

f 4 


c. LENGTH OF STAY IN Ib. «. CITY om outside corporote limits, write RURAL ond give nearest town) 


1E ot Tos mn G in eth give street address} d. STREET ADDRESS e. IS RESIDENCE 

ree sTITUTIO i Cevetal ce ON-A FARM? 
E Fi 4. DATE sos 
° ist lost Month Yeor 
: es Sais an. 
D> L414 
oS 
é 


5. SEX § COLOR OR ae cae "MARRIED RY NEVER MARRIED EQ Je OF BIRTH 19 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
d oP lost Brizon Days Min. 
wiooweo[] _—bivorceo [] FS Gees 
US ale (Ge kind @ of work done] Iba XIND OF BUSINESS OR INDYATRY 17. BIRTHPLACE Li or alee count oe ona omens 
My mast of et tigad) Lf; 
I fi Qha ALLA OLY 2 a 
ie RE 7 PLOTALA Tee OW f 


ee wa ae IN U.S. ARMED. ss 16. SOCIAL SECURITY NO. 


17. NI ddress 
“Gis _\ Smeal! th flHeeive. ¢ ¢.Upvous “2 


18) CAUSE OF DEATH {Enter only one couse per line far (0), ) ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {6} 


yy DUE TO t 2 
Conditions, if any, which 6) 7 ? LA 


gave rise to immediote 
cotse {a}, stating the under: DUE TO 
ying <otis Jett. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Mes AUTOPSY 


RMED? 
yes [J No 

200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port (or Port It af item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, er Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City o tow) (County) {Stote) 

Hour 0. m. While __ Not miler foctaty, street, affice bldg., etc. 
p.m. jot wark [-] at work 1 


21. 1 certify that | attended the deceased from. Lo WAZ, ee Ao Oo 19s Githat | lost saw the deceased 


Glivetonien (SPY ta. Tae cp-, and that death occurred aM, fram the cause$ and on the date stated above. 
ADDRESS (Street. city ar lawn, state) DATE SIGNED 


uo. 4S Chctnrd aku a Mer pilea, L2SD 


Then please remove corban papers. 
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ched far use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 haurs after death. 
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«2 
az 
aS PHYSICIAN'S ~ ’ 
<e NAME {Type} RS eee ee a Se 
go 20, BURIAL, CREMATION, | 22. DATE THEREOF TOR CREMATORY ION yy; jawn, of county) State’ 
> & MOVAL (Spegity) Pe Wi {Stgte) 
oa pes 
ok Her (“54 AN oO) 93 krract tie. 
- iy NERA 


ie 1 PIRETONS SiGpOTURE § th, Dresy 2ho. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
film Vi) Ne Z LZ, bce frst. V0) = aR ‘ bt : aed 


os 
B 
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eS 
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: The law requires thal the death certificate be executed within 24 haurs after death: Page 


nding physician. 
After this certificate has been signed by the attending physician and completely filled in by #! 


may be retained by the haspital ar a! 
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VS ATS (4) 
SM 10/87 


i 


Pages 1 ond 2 sh 


Then please remove carban papers. 


ransit permit. 


hed far use as the burial 
a burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIR 
page 3 shauld b: 
the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 ii SR 
192 CERTIFICATE OF DEATH ini ih 


2 Seer ee (Where deceased lived. If institution: Residence before admission) 
o. 


1. PLACE OF DEATH 


0, COUNTY b. COUNTY , “ 
Anne Arundel and. Baltimore vi ty 
b. CITY OR TOWN {If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR FOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give ngorest town) : z a 
Crownsville ly 8m 24a Baltimore BY OY ae v 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION - ON A FARM? 
Crownsville state Hospital 3306 Tate street ves] nom 
3. NAME OF Fis i * 4. DATE 
DECEASED inst : Middle Lost OF Month Doy Yeor 
(Type or print) Frederick L.{Vaughan) Vaughn DEATH 1 28 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE i eon IF UNOER 1 YEAR] IF UNDER 24 HRS. 
jest furthdoy) | Month: 
Male Negro |wiooweo 9 oivorceo [J | 8 3 /20/ 07 BY Wale | ee eee 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) Ear, south Carolina U.SeAs 
Laborer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lee Vaughn Nettie Vaughn 
15. WAS. DECEASED EVER IN U. S. rigs roe 16. SOCI . |17. INFORMANT Address. 
(Yet. no. or unknown} {tt yas, give wor or doles of service) = 
° | Hospital Hecoras 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 i 
sy hiae HE eal Cardiac Decompensation 
Ut ew 
é bUETO _ Severe iiyocardial Damage 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. {e) 
F Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. . a 
z Ascites with Hepatomegaly VEL) NOB 
o 
= 200, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH - a 
1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 j20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City er town) (County) {Stote) 
ral Hour Whileis 8 “ReGriaitie foctory, street, office bldg., etc.) ¢ 
= lot work [] ot work [J - = - =— =} 2-2 =e — = s 
21. 1 certify that | attepded the deceased from 9/4. ere Ne F vil, Ke 1/28 Wa Sb : 19.99. that | last saw the deceased 
alive epee) =a Lf p 19.29 id thatjdeath accurred ar Bt LDP o yy, fram the causes and an the date stated abave 
Wf 17 Q ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL J f te 
Stes LTA 4 pe aio: ee ee RS ee 
rrysician's Lionelfi cHenry 4 Me D 
NAME (Type) ies S- . Crownsville State Hospital,Md. 1/29/59 
Ze. Leyte ae A Tb. DAJE THEREOF dc, NAME OF CEMETERY OR CREMATORY Md, AOCATION (City, town, o cor inty) (Stote) - 
peciy) | a d Z S 3 a 
‘ eee. ‘sty Ma PAG | AA Co ps pa Bel VA 
Fs FUNERAL DIREGTOR'S SIG! URE AporESS 3 ‘2ao. REC'D. REGISTRAR av. REGISTRAR’S SIGNATURE 


[Na-abacl)ifppt GSA) Qu frort SO Someyy 3 ose | cutter £ Kae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo1s9 
p CERTIFICATE OF DEATH rm EN 


‘moun yy 
a 
ae 


with 


2. wee tas) doy E (Where deceased lived. If institution: Residence before admission) 


5 
M nN b. COUNTY CL 
cS -lH- 
. b. CITY OR TOWN (If outside Creal Tay < ¢. LENGTH OF STAY IN Ib © R TOWN F outside corporote limijs, write RURAL and give nearest town) 
5 HAL ond give neores! town) 
Gtadoettcd Cue 42, 
; STREET ADDRESS e. IS RESIDENCE 
* { ON A FARM? 
= - U1CH a 9/AU/A ves (] No 
0 ~ 
5 3. NAME OF First Middl ! 4. DATE 
8 wae oe v ca iddle j los DA Month Day Yeor 
‘i (Type or print) MESS AL Ps FUO IC DEATH Si 1 
D p 6, COLOR OR RACE 17. MARRIED [RJ NEVER MARRIED 7 | 8. QATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 X ) 1p jf V 4 O la rn pido Months] Days Min. 
B Ole Ah ~fE9 y/o 
. work oe 105, KIND OF BUSINESS OR INDUSTRY [/1. BIRIEPLACE yr. for foreign country) 12. CITIZEN ws ‘OUNTRY? 
é : 22 Ch At AMAT fl A. 


13. FATHER’: 


re . 


S NAME 


14, pe MAIDEN NAME Z 
£4, Uslbervi Leahey, Vie’. 

Te, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. FORMANT ~~ ‘Address 

{xs or unknown) (tyes, ge wor dees of varie) (} 4,0 Velcro 

CEs 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and ().) 7 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


nT INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


yg 


After this certificate has been signed by the attending physician and campletely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


< 
8 
nd 
3 
a) 
5 
2 
ry 
& 
< 
£ 
= 
3 
$ 
: 
3 
ce “ Conditions, if any, which 0 
Eo gove rise to immediote 
gs cotse (o}, stoting the under. ( DUETO 
eo20 lying cause last. e 
Bess A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SO=5 j |= RME 
2us & 
a5.0 5 fe yes[] NOC] 
ae eS 5 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 1B.) 
aoe. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Re © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tEZSs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, oe am (City of town) (County) (State) 
BY 8s 5 Hour a. m. White Not while factory, street, office bldg, 
sEcg = pem. 19 lat work [1] of work [7] 
Seay 7 A on 
s ae 21. | certify that | attended the deceased fram,___._.__. ZZ... WIZ, to_______. Ss Li be 192Z.,that { last saw the deceased 
2 2 ‘ 
PP 33 alive on. a? as 12SZ__, ond that death occurred at/e cl UPM, from the causes and on the date stated above. 
a r) S ADDRESS (Street, city or town, stote) DATE SIGNED 
s = ACTUAL : g 
zEoe SIGNATURE | MD. LL Lot Ld gti de g “GX 
faza = 
$g23 mes 
fter ype) x 
3 id || AME yee Ee LO 
2 4 ae 2a. Piva Bag | 2b. DATE THEREOF Re. _ RY OR CREMATORY 72d. YORATION ie towg//o county) (Stote) 
& 
pees hope Fla g s HepApel Dd. 
= 


Bs 
=> 
2a 
ae 
eS 


Lee I) cIors 9GNA OD Yi Te i regigrear [24 REGISTR pa 
ad A Cone dd. 7a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 0 1 G 0 
135 CERTIFICATE OF DEATH 


wend 


Reg. Dist. No. 


sé 
= 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instution: Residence before odmistion) 
2 ° ; 9. STA b. COUNTY 
38 Anne Arunde MARYLAND Maryland A. A. 
Bie b. CITY OR TOWN {If outiide corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
S2 x Annapolis 
oe d. NAME OF HOSPITAL {If not in hospitol, give street oddresa) 7 & STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION é ON A FARM? 
5 159 O'Ber: Cte ves []_No pa 
3. NAME OF Fi i Ler 4. DATE ¥ 2 
. it it 5 Me 
DECEASED 1 nf oe ionth Day ‘eor 
(Type or print) Thomas DEATH 


Wallace F 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH GE (! 
Cl MARRIED [[] NEVER MARRIED (] or pry base 
Male Negro wioowe C] Poke) nuary 20, ms 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Stote-or foreign country) 
during most of working life. even if retired) 


— 


papers. Pages 1 and 2 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ii ' 


qa! iS, 4 COUNTRY? 


13. FATHER'S NAME la. HERS MAIDEN NAME 


Braxton Wellace rely i 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yer. 10, 0° unknown) {1 yer, give wor or dates of service} 
Mothe 159 _0'Rerry Coyrt Annapolis,.Md. 
UNTERVAL BETWEEN 


Then please remove corbon 


1B, CAUSE OF DEATH [Enter only one couse per line ipPp), (b). ond (c).] _ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
>, DUE TO 
Conditions, if ony. which b 


gove rise to immediote 


couse (0), stoting the under- 
tying couse lost. (). 


DUE TO 


ian. 
R: After this certificate has been signed by the attending physician and campletely filled in by 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter decth: Page 4 


i 
& 
236 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ = - 
ac 3 vs] Noo) 
oper = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port # or Port II of item 18.) : 
=. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee © | (UF EITHER, NOTIFY MEDICAL EXAMINER] 
ee oe = ae 
358 © [206 TIME OF INJURY Month, Dey. Yeor [70d. INJURY GCCURRED —[20e. PLACE OF INJURY THome, form, 1 20F. (City or town) (County) (rote) 
5.°8 3 Hour 0. m, While Not while foctory, street, office bldg., etc.) 
a - g p.m. 1 lot work [J] ot work [J H 
= i] 
PES 21. | certify that | attended the deceased from] A - Tass, fae JF, 19.___.,thot | last saw the deceased 
+4 o 
ioe 3 alive on___{=- hO. , and that death occurred Gee fram the causes and an the date stated abave. 
= ° SS (Street, city or town, stote} ~ DATE SIGNED 
£ ACTUAL 
z SIGNATUR © 
5o3 PHYSICIAN'S ee Pg a 
ese NAME (Type) _—7 > Seah Ye Be DU ee ee ee toate 
33 3 Qo. won Ree Wb. DATE THEREOF |, NAME O Zc. NAME OF CEMETERY OR CREMATORY . —*('ZA (ot 2d paw (City. town, of co vt ¢ gs 
J EMOVAL (Specify oS Q 
Fok ile eS Lace 2t°-C¢ Th fe 5 ke: 
ie Fao, RECD BY enon ib, REGISTRAR'S cat RE 
SAS (4) y, , VA %. 
SMa VC omg AN 2 6 '59 Oban £ 


ow 


( 


yneral director, 


@: 
@) 


Id be filed with 


Pages 1 and 


Then please remave carbon papers. 


far use as the burial-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by 
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Se: 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL O} 


“) 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 19 ri 
CERTIFICATE OF DEATH Reg. Dist, No? 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


Anne Arundel marviano || ° SAE Maryland b.county Prince Geopge 
b. ROeAL eae! eer ree limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ft George G. Meade Life East Riverdale : Vv 
d. ee ora {If nat in hospital. give street address) d. STREET ADDRESS s Bi A FARM? 
Army Hospital | 6307 Kennedy St yes [] NoX] 
3. eee First Middle Lost 4. pare Month Day Yeor 
(Type oF print) Christopher Matthew Weldon DEATH January 3° yore, 


3. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED EX] ]@. DATE OF BIRTH 9. AGE (in voor [IFUNDER I VEAR|IF UNDER 26 HRS. 
“ee 4 lost birthday! D Min. 
Male White  |winowen o pivorce [] 29 December 1958 ve ee or | e 
Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) US A 
Marvland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph D, Weldon Julia A Rondean 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yer, 90, er unknown) {MF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] 


PART |. DEATH WAS CAUSED BY: * 
~s IMMEDIATE CAUSE (o] Prematurit 


f y, DUE TO 


17. INFORMANT Fathers Address 
Joseph D,Weldon, 6307 Kennedy St East Riverdale 


INTERVAL BETWEEN 
ONSET AND DEATH 


Condilions, if ony, which (b 
gove rise to immediote 
couse (a), stating the under- His) 


lying couse last. tc 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. oR 


ves] Nog 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) {County) {Stote) 
Hour 0. n. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J ‘ 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased fram._. Soedouc Mesos toy: eet SER AGES that | last saw the deceased! 
olive on__3 January _. an % Wes 5; and that death occurred att. ~M, from the couses and on the date stated abave. 
P 2 ADDRESS (Street, city or town, stote] DATE SIGNED 
Site Pea A Ar _o, __U,S.Army Hospital, Ft Meace,Md 3 Ja 59 
RUSCANS WILLIAM H, HARK, CAPT, MC U. S. ARMY HOSP, FT MEADE, MD 
20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
BHAA Cpe) | 959 J.S.National Cemetery Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Clithser a Pantie 


William Cook, Inc., 1217 St.Paul Street pare JANG ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1D 


U0192 


CAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE Reg. Dist. No. ws 

HEALTH suk 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If instifutian: Residence before adminian) o 
: . COUNTY 

8 ae a) es Anne Arundel marviano || STATE Same b.COUNY "Seme a" 
ats - Y b. CITY OR TOWN (If ovinide corporate limits, write AURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporote limits, write RURAL and give neores! tawn) 
é he A ‘ond give reorest town) 
5 3 =e _Severn 30 years 7>___ Same — 
3 A 4 d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give streel oddress) 6. STREET ADDRESS ie, SNe neue 
2 a New Cut Road. en a2 ee Se Se ee 
A 3. NAME OF i i 4. DAI y : Dey 
4 DECEASED. First ; Middle Last bid Manth 
2 (Type oF print) Mattie = Wheeler DEATH Jamuary 
§ 3. SEX 6. COLOR OR RACE |7- MARRIED [KJ NEVER MARRIED []| 8. DATE OF BIRTH ; i 


Female White wivoweo [} pivorceo [J 


9. AGE (in yeon [IF UNDER TYEAR] 1 
tout bicthday) Dey» | Haw 
53 ye. 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Nove 22, 1905 


100. USUAL a MS (Give kind af wark dane| “ach KIND OF ‘BUSINESS R INDUSTRY 
during most of working life, even if relired) 
q tien on Severn, Mde US Ae he 
13. FATHER’: : NAME 14. MOTHER'S MAIDEN NAME 
Jack Hamnond ___Maude Hood z os 2 
l} 5. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL jue. - 17. INFORMANT Addren 


(Yer, ne, er unknown) {If yes. give wor er dates of service) 


th form PM3. Page 5 may be retained f 
-transit permit. File pages } and 2 with the Stole Saar 


ar removal, ond in ony event within 72 hours ofter death. 


no 24/5 -fO5\_Ragar Wheeler _(Hushand) a ae 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b), ond (c). = INTERVAL BETWEEN 


wi 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) __ D2, den 

ix DUE TO intercosta. 
fons, if ony. which by a, 


@ the underlying( CUETO 
couse fost, (a. 


cate shauld be executed within 24 hours after decth. 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19, WAS AUTOPSY 
? 3 yes [J 

& 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1 of item té.) 

& PRIMARY C Jor CONTRIBUTING $B 

& | CAUSE oF ; See 18-a) re 

3 ‘2c. TIME OF INJURY = Manth, Day. Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. fee {a0 {City or town) (County) (State) 

8 Hour gums. While Nat while foctary, street, effice bldg. et. 

2 em 1210 1- ot work {J otwork GH Home 


21. l certify that I toak charge af the remains described abave, held an Autopsy [_], Inspection EK]. Inquiry Gi. and in my 
opinian death resulted from: = causes i) Accident 0. Suicide £0. Hamicide Oo. Undetermined manner Oo 


_ Methins AP yb tith 
ASSISTANT MEDICAL EXAMINER oO 


ane Gustave H. Fauberts M.D. DEPUTY MEDICAL EXAMINER 6 Be |*: Ash: 350 


NAME (Type) 


To. BURIAL, CREMATION, |22b,OATE THEREOF Tic. NAME QF.CEMETERY OR CREMATORY Tid. IN {City, town, or county) {Staye) 
Pio Brey) |. & oe 
SE wie 7, BLESS Ao aaa fat LZ Wk ha 
. R " iN. ne 24a, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
_ AISME S aan AE. : i ‘ 
5M 2/57 g Co~ hn Soper Ml oate JAN 9 '59 


e, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ed to the Chief Medical Examiner's Office along 


MTOR: Page 3 shautd be wsed as a burial: 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


Sewature OS M.D. 


we 


or its designated agent, prior ta burial. cremation, 


4 should be f 


execute the 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This ce: 
‘¢ 


< 
a 


Cathun & Pieine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q () 1 93 
196 CERTIFICATE OF DEATH 


oni 


Reg. Dist. No. 


~~ x 

= = YW cud DEATH + Pete eeenice (Where deceased lived. IF institution: Residence before admission) 

o 3 o. b. Ci iT 

e 53 Anite “Arundel MARYLAND ait Cit 

< ke FA b. hear ee {lt Gls aged limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) Vv 
2 ut a jive neores! town) a 

2 gsc Crownsville 6y 1m 16a Baltimore / ; 

. r ¥ d. on ar ro ted {If not in hospitol, give street oddress) d. STREET ADDRESS e IS Rates 
gl IN UW) ON 
x  /© | Growmsville State Hospital 762 Franklin Street ves ENO 
5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
i (Type oF print) Bertha(Yeatrice) Hebfon Williams! Stam a T 58 
é 3. SEX 6. COLOR OR RACE 


zy MARRIED FX} NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
-_ ge pethdoy) [Months] Do oe 
wivowed fF] olvorceD [| 2/15/12 902 BG" [Months] Days wes in 


3 
aes 
gs Ee} 

5 
3 
2s 
me oe 
a 3 

ce, = 
= 
= ve RF 

® ‘emale Negro 

fo Gar 
2 & a Qo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
8 get durin, 1 of working lif if retired) 

3 £ ae : aS working lite, even if retired) Lak a Se Jand UseSeAe 

oe 2s Housew Mary Ath 
oy = 3 3 I 13. FATHER’S NAME H V4, MOTHER'S MAIDEN NAME 

sot Hi rb: 

» 58S lenry Hebron Renin 
B Zoos enr1ette 
= & 3 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
= fe? ae este sheds GtFlfan aie, wk, or ead sarah 

8 aff Unknom Unknown Hospital Records 
3 282 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond_(c). INTERVAL BETWEEN 
po; 426. PART |. DEATH WAS CAUSED BY: Embolia of Pulmonary Artery NPE aneren ts 
a ies IMMEDIATE CAUSE (0), 

Be euece Cc DUE TO 
e ran 

3 3 : Heart Disease 
2 >. + Arteriosclerotic and Syphilitic 
= De> Conditions, if ony, which 

5 

$3 BES gove rise lo immediote 
i Seneac couse (0), stoting the under. ( OUE TO 

at § S- fying couse lost. {c). 

eae ae phnipicouseilos: 

zie 5 a Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I Tio) |19. WAS AUTOPSY 
25229 ols Associated with Ventral Nervous Bystem ypniiis PERFORMED? 
wages ¢-|z| Chronic Brain Syndrome Associate’ ves J NOC] 
e 7 = 
Focas E | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Part ll of item 18) 
eae & [OR CONTRIBUTING (J CAUSE OF DEATH aS eee ee 
geses © | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Slote) 
ebesee" ra Hour Gemmmmmmm — 9 [White Nanette NOY te A esti aasbam 
ZaEet = pom. jot work [] ot work [7] Hi 
OF 5b : 5 
a eae 21. | certify thot I ottended the deceased from___11/19 y \ORE, toe eat , 19.29 thot ! lost sow the deceosed 
meee eo 1 

2 = i 
ie % 3 olive on___2, Ck oe 19, 184OP oy, from the causes ond an the date stated above. 
a2 : 
g£e2 ADORESS (Street. city or town, stote) 
5 peo ) Ma 
bie . ACTUAL NWI Z 
= SIGNATURE ae A. he ville State Hospital,Md. 
° Da / 
zoel es HAN 3 
eezes TAMSIAN'S Hildegard Reissman, M. D. 
FA S$ ° $ 720, BURIAL, CREMA 2b. DATE THEREOF a Re. OF CEMETERY OR CREMAJORY OR Gity.. town, or (Stote) a 

2238 P hemOvALisy Lid : ag " ; iy 

pee LU” aint. LGbr MMehityit- (bypal,. pe fe 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS cage eg es 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) f } JAN 1 27°59 ‘ 

15M 10/57 Tits Kadad. {fr (iditns LAoedinr/ Sete Lee wind di. Tou 


FOR STATE 
HEALTH DEPT. 


tor, Page 
les. 


A 


d 
ek 


ith farm PM3. Poge 5 may be retaine 
File pages } and 2 with the Sta! 


= 
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= 
5 
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oo 
id 
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ha 
5 
£5 
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he 
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ial- 


in pencil in Item, 18. Give Pages 1, 2, ond 3 ta the funeral 
“s Office alang wi 


icate should be executed within 24 hours after death. If any delay is necessory. please 
ical Examiner’ 


This certifi 


ate. writing the ward “pending’ 
TOR: Page 3 shoutd be wsed as a buri 


ded to the Chief Medi 


e 


ar its designated agent, prior fo burial, crematian, 


execute the cer! 
4 shauld be 


TO DEPUTY M@DICAL EXAMINER 
TO FUNERAL 


VS AISME 
5M 2/57 


Reg. Dist, No. 


MARYLAND STATE DEPA T E TH—BALTIMORE, 18 CO1IS 
LAND STATE ERATE fe CERTIFICATE OF DEATH 
===. 9F- 


iT era Ga aeog 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odm 

o. CO" 
Anne Arundel marviano || ° SATE Maryland » coun’ Anne Arundel 

b. = OR TOWN {tt aussie corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 

ac cl 

Herald Harbor x Herald Harbor 

d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospitol, give street oddress} | mi STREET ADORESS: e GN A Ewen 

0 Herald Harbor Road. Herald Harbor Road |vesT}_No 1) 


3, NAME OF Fit Middle tow 4. DATE ‘Month Yeor 
DECEASED OF 
(Type or print WILL WILLIAMS beaTH = January 32 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER YAR Ta UNDER 24 HRS. 
e be tala Months wah Min. 
Male Celored| wicowes i? vivorceo 3 = 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY 
during mos? of working lite, even if retired) 


‘13. FATHERS NAME 
i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(er, ne, apres | (yes, give wor or dates of rervice) 
A 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).} 
PART I. DEATH WAS CAUSE 


D ay: 
IMMEDIATE CAUSE (a) Burns. ul “xX 


G16é.0 DUE TO 


nN. a of foreign country) yi CITEN Q re 


14, Se NAME 


See 
as 


Conditions, if ony, which tb) 
gove rise to immediote coure 

{0), stoting the underlyingf CUETO 
couse last, (ce) —_— - 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. 


200. EXTERNAL CAUSE WAS 
PRIMARY (hor CONTRIBUTING OC} 
CAUSE OF DEATH. 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I! af item 18.) 


Conflagration of home. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ee 120 {City or town) (County) {Storey 
While Not while? foctory, street, office bldg., etc.) | 
Mae 


Hour 
a. VY/31 59 |e Saat Home ; Herald Harbor A, A 
21. I certify that_| took charge af the remains described above, held an Autapsy [_], Inspectian [KJ], Inquiry Q.  and in my 


a 
apinion ch resus fram: Natural Gbses oO. Accident ff], Suicide QO. Hamicide O. Undetermined manner [J 
——-' 


ACTUALY VA fe Clin ap, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER 9%) 2/ 2/' 59 
whee et 3 _ Pa aul F Gu erin, M, De DEPUTY MEDICAL EXAMINER [7] 


‘Fg BURIAL, CREMATION, Z2c. NAME OF CEMETERY OR CREMATORY 
2 REMOVAL top 


3. FUNERAL Q RECTOR'S SIGp AODRESS. a REC'D BY REGISTRAR 


MEDICAL CERTIFICATION 


DATE SIGNED 


ms 


DATE FEB 5 39 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 ys 
; CERTIFICATE OF DEATH PT aa: 


— 


~ £ ~ a 
> = 4 | \ " beat Nd se 2. py (Where deceased lived. If institutions Residence before admission) 
Q “ = °. b, COUNTY 
4 ‘3 2 Anne Arundel usedNon ac. 
4 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neares! town) ‘ we v 
igh 24 xeorge G. Meade 3 yrs Washington 4 [K-23 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
* 7 OR INSTITUTION ON A FARM? 
oe DOA_U.S.Army Hospital 1495 Saratoga Ave N.E. ves No OE 
z 
°o 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
- DECEASED OF : 
5 (type oF prin) MASCRE WILLIAMSON DEATH Jan 13: 19 59 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [[} | 8. DATE OF BIRTH %. AGE TS IE UNDER # YEAR] IF UNDER 24 HRS. 
#1 biethdoy! ma 
é . wivowed[}—_—ivorceD 5 Sep 1913 abe ans ry 
iz 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) USA 
* oldie U.S. Army Pennsylvania 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 a 
sé Williamson Unknown 
ro 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Personnel Records Addes 
E (Yes, no. oF unbnown) Ail yes, give wor er dates of service} 
i Ss Yes ww IT 01-1913 Ft George G, Meade, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] INTERVAL SETWEEN io 
a PART |. DEATH WAS CAUSED BY: i " 
€ Havas cAusto BY. Coronary Arteriosderosis severe 
# “ad, DUE TO 
Conditions. if ony, which ) 


Gove rise to immediote 
couse (0}, stoting the ynder- hs uc} 


lying couse lost. ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AuTOesy 
yes(} no} 


‘200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


IanGGmnee CS aca 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour. While IG aif foctory, street, office bidg.. etc.) i 
p. 19 Jot work []} at work [] Hy 


= 4 
Q 
= 
uv 
fs 
5 
& 
te] 
=z 
+3 
35 
& 
= 


he hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


the registror prior ta burial, cremotion, or remaval. and in any event within 72 houts-after death. 


page 3 should be detoched for use as the buriol-tronsit permit. 


21. | certify that | attended the deceased fram__ 43 January | 929. fos tess sel 5 that | last saw the deceased 
alive cna -, 19......., and that death accurred at_0927 dM, fram the causes and an the date stated abave. 
J f ADDRESS (Street, city of town, stote) DATE SIGNED 
(¢ Bee $ F Ke 
a SlenAtun _ Ca. YW os ital, Ft Meade, Md 13Jan 59 
or vA 
m5 HYSICIAN’ ¥ + 
Z3 fais en _ SOL COUSKY, Cartas AC - U.S. Army Hospital, Ft Meade, Md 
a3 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. stop ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) ~ 
Qe Bn te eel . Gee: 
=e DA paler, MbT ioral Lt hh indir 2 
6 23, FUNERAL ee 'S SIGRATURE ADORE 2do. REC'D BY REGISTRAR “| 24b. REGISTRAR'S SIGNATURE 
. : Au, : 
Bis! Lt mela S-cbte fc oa onrnore SZ lo IIN2 TS9 | Cotta h thaw 


eS JP) OLE f 7, i 


